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THE TREATMENT OF LOCOMOTOR ATAXIA. 
ALLAN McLANE HAMILTON, u. b., F. RS. k. 
NEW YORK. 


As a rule there is a disposition on the part of physi- 
cians, particularly specialists, who diagnose locomotor 
ataxia, to give a prompt and unfavorable prognosis, and 
to dismiss the patient with a few words of gloomy advice 
and perfunctory pity. It is for this reason that the vic- 
tims of this serious disease of the nervous system fall 
into the hands of quacks and irregular practitioners, 
who promptly proceed to suggest and try fanciful reme- 
dies, and empty the pockets of a class of patients who 
grasp too readily at therapeutic straws. 

To those who see much of this and like diseases it is 
a patent fact that there is always a liability to sugges- 
tion which seems almost characteristic and inseparalle 
from the condition of invalidism. 

An apparent improvement attends the administra- 


tion of any new remedy, especially if it possesses nov- 


elty and is invested with a mystic import. For this 
reason one individual who has been in the local courts 
has made a large fortune from “magic” boots, which 
are sold at enormous prices, while a vast number of 
sheep and goats have contributed a part of their geni- 
talia for the production of an equally profitable lymph. 

For a time all such invalids declare in triumphant 
tones that they are getting well and that the regel, 
physician is an ignoramus. Sooner or later, however, 
the novelty ceases and there is a relapse. An experience 
of a great many years has made me familiar with all 
this, and I have been impressed with the wisdom of an- 
tagenizing the quack and working as long and faithfully 
as possible for the patient’s welfare, although the ont- 
look is often discouraging. T think this is also the view 
of my friend, Dr. Dana, who has had unusual thera- 
peutic success. 

Two classes of cases present themselves. One includes 
about 60 per cent. of all patients in whom there is a 
specific cause, and in whom the tabes is due to a para- 
syphilitic infection. ‘This is progressive and usually 
incurable, but even this may be greatly modified if not 
arrested by intelligent treatment. The cases that form 
the other 40 per cent. are not only greatly helped but 
often cured. 

Of course the existence of arthropathies, lost reflexes 
and atrophy of the optic nerve indicate neural disease 
that has gone on to actual destruction; but there are 
other symptoms which if treated with appropriate reme- 
dies will repay all the efforts of the physician. 

Bearing in mind the luetie causation of so large a 
proportion of cases of tabes, we naturally turn to the 
use of one of the two universally used drugs that are 


available to combat specific disease of all kinds; but it 
must be admitted that only in a very small proportion 
of examples of tabes, as well as other organic nervous 
disease due to parasyphilitic causation, does the use of 
mercury and the iodids do any natural good. In fact, 
it has been often alleged that specific treatment is apt 
to do harm. In a small number of suitable cases, say 
20 per cent., the employment of the former especially is 
serviceable. In some patients the disease develops very 
rapidly, and the early stage merges quickly into the 
second in such a way as to suggest the energetic activity 
of a syphilitic toxemia. I have known many such cases 
in which, within two years after there were recognizable 
initial symptoms, there would be well-developed ataxia. 
In other cases, in which there were attacks of paralysis 
of the ocular muscles, the exhibition of iodid or the use 
of inunction would prove of the greatest service almost 
immediately. 

Again, in the mixed types it is clearly indicated. In 
this connection 1 may refer to a patient who had his 
initial sore six vears ago, and in whom no symptoms 
of any kind developed until the spring of 1908. There 
were then vague, fulgurating pains, Argyll-Robert-on 
pupils, loss of knee-jerks on the right side, and a static 
ataxia. There were no bladder symptoms, but there was 
constipation. One month ago (October, 1908) the pa- 
tient came to me. He was then able to walk but in a 
disorderly way, there being no true locomotor ataxia. 
Two days after his arrival there was complete loss of 
power in both legs, loss of both knee reflexes, exagger- 
ated plantar reflexes, increase in tactile, pain and ther- 
mie senses, no incontinence of urine but frequent pria- 
pism, inequality of the pupils and no reaction to light. 
The patient was immediately put on an inunction of 
mercury, large doses of iodid and ergot, with the result 
that in two weeks there was slight return of power. 
Here, then, was a probably irregular subacute mvelitis, 
chiefly located in the dorsal spine. It had been diag- 
nosed at home as tabes. 

Profiting by the teachings of Russell Reynolds, a 
clever English physician, whose work in the. seventies, 
as the result of an illogie reverence for all that is Ger- 
man in medical literature, has been almost forgotten, 
I have for vears used, and with encouraging success, the 
bichlorid of mercury, either in small doses by the mouth 
or by inunction by means of some readily absorbable 
agent, and this has acted better than any other mer- 
curial salt except perhaps the protoiodid. By inunction 
it is superior to any of the oleates or better-known salves 
or emulsions, Nitrate of silver or other drugs of the 
kind are, of course, useless and obsolete. 

The treatment of special symptoms is, I am con- 
vinced, of great importance, and most encouraging re- 
sults are possible, so that we should direct our attention 
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to the modification of the pains, the ataxia and the 
cystitis which is so important a feature. 

The treatment of pain is often most difficult, and a 
long list of remedies of more or less popularity have 
been utilized, often with little or no success. Pyramidon 
is about the best of the coal-tar remedies, but none of 
them is of much use except in dangerous doses when 
the pains are severe or of long standing. A careful 
record and study of nearly every case will show that 
the barometric changes have much to do with the pains, 
and it is for this reason that they are often called rheu- 
matic. If this influence can be determined large doses 
of one of the salicylates or of aspirin may be recom- 
mended. The most effectual remedy, of course, is mor- 
phin, and it is my experience that if it is used under 
a physician’s direction there is very little danger of pro- 
ducing a habit. Prolonged warm baths will often di- 
minish the pain without any other treatment, and if 
proper apparatus is available a more extended kind of 
hydrotherapy may be prescribed. Gastric crises are 
often associated with intestinal disturbance and some- 
times with autotoxis. Dietetic regulation should, there- 
fore, be instituted, as well as the administration of anti- 
septics, especially hexamethylenamin, or borax. The 
crises of pain occasionally vield to the analgesics just 
suggested, as well as to the nitroglycerin in frequently 
repeated small doses. We may at the same time apply 
the actual cautery, or cup the dorsal region. 

Several forms of systematic exercise have been recom- 
mended for the ataxia, that of Fraenkel being perhaps 
the best. The idea is to train the individual so that 
he may be able better to coordinate, thus overcoming 
the ataxia. Directions for the use of this series of 
exercises may be found in several of the standard text- 
books; others will suggest themselves to the practitioner, 
who should study the necessities of each case and the 
details of the disorderly movements. I have been in 
the habit of utilizing a modification of the “setting-up” 
military drill. It is also well to encourage the patient 
to stand with his eyes closed, and this static ataxia may 
be modified by making the patient stand with his feet 
approximated with his eyes shut; the hand of the 
operator may be placed on one shoulder of the patient, 
thus supporting him, but it should be gradually removed 
so that, if possible, he may be made to preserve the 
erect posture without assistance. Sometimes this does 
a great deal of good and favors the development of 
that kind of courage and self-reliance, the loss of which 
causes so much demoralization when the patient is sud- 
denly startled or he attempts to cross a crowded strect. 

As a rule, the persistent employment of regular exer- 
cise which teaches the patient to train his power of bal- 
ancing and the direct corrective use of vision and touch, 
as well as precision in consuming particular acts, do 
much good, although the fact must be borne in mind 
that the real purpose is not to accomplish the effects of 
ordinary gymnastic exercise or violent massage. Of all 
diseases of the spinal cord none is more influenced than 
this by the evil effects of fatigue, so that indiscriminate 
calisthenics or immoderate walking are extremely per- 
nicious and retard or actually thwart all our best- 
directed efforts. As a rule, it is best to advise long 
periods of rest and suggest moderate superficial mas- 
sage, only sufficient to keep up the local tonus of the 
muscles or to facilitate the emptying of the capillary 
vessels, 
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Systematic exercise should not be used in cases in 
which there is much pain or in which there are gastric 
crises, or where there is reason to believe that the bones 
are friable. 

In many cases the ataxia proceeds directly from the 
plantar anesthesia, which is usually most pronounced 
on the peroneal aspect of the foot. 

Many suggestions have been made as to how this 
should be treated. Strange to say, it is not always pro- 
found nor is it of necessity persistent, although the rule 
is that it is a permanent sensory disturbance. Mere 
rubbing or faradization with a wire brush is rarely ef- 
fective, and it is surprising sometimes how much the 
walk will improve if the high-frequency current be ap- 
plied directly to the soles by means of a spark electrode. 
I have no faith in the use of electricity in any of its 
forms in any other way, although T have used them all. 
In hysterical cases in which there is a great suggestibil- 
ity, of course this as well as any measures that © »peal 
to the imagination will do temporary good. 

In about 60 per cent. of cases of tabes there is more 
or less involvement of the bladder, which varies from 
mere dysuria due to atony, to paresis and dribbling, and 
actual evstitis produced by the accumulation of residu- 
ary urine is common. It is strange how much mischief 
such a condition with its attendant toxemia ma pro- 
duce. For some reason which we do not understand, 
the tabetic patient is especially subject to the influence 
of toxins and septic poisoning, while intestinal troubles 
as well as cystitis are responsible for a decided aggra- 
vation of his disorder and profound exhaustion, and a 
continued condition of this kind was at a previous tiene 
often mistaken for secondary tuberculosis. 

About six years ago a patient came to me * a 
Western city. He was almost helpless and his ataxia 
was so pronounced that he had to be helped from his 
carriage and almost carried into my office. Beside the 
familiar disappearance of the deep reflexes he was ex- 
ceedingly emaciated and feeble, and suffered from gas- 
trie crises with diarrhea and had the classic pains and 
ocular symptoms and a great deal of vesical disturb- 
ance, 

His home physician had inserted metal sounds insu- 
lated to their tips, and applied galvanic current to the 
interior of the bladder, but no attempt had been made 
to wash this viscus, although it contained at all times 
much offensive urine. Two days after his arrival in 
New York he took to his bed, having rigors and high 
temperature and other evidences of infection. His tem- 
perature ranged from 101 to 105, and for several days 
it was between 103 and the latter figure. 

His condition became so alarming that his friends 
were sent for. Ordinary lavage of the bladder prompt- 
ly removed the difficulty. The patient’s temperature 
subsided, and in a week or so he was permitted to leave 
his bed. Then the use of systematic daily washing and 
catheterization and the internal administration of hexa- 
methylenamin and atropin effected a remarkable change. 
Under proper regimen and supportive treatment the pa- 
tient soon became able to walk, discarding the help of 
other people and his cane; got in and out of his auto- 
mobile, and now has very little ataxia or other symptoms, 
and actually plays golf. 

While the patient’s reflexes are still absent, his affec- 
tion seems to be at a standstill, and he is much encour- 
aged. In these cases, which are numerous, it is of im- 
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portance to wash out the bladder at regular intervals 
for a long time, and this may be done with a normal 
salt solution or a borax solution, while hexamethylena- 
min may be given well diluted in ten-grain doses, and 
especially when it becomes necessary to discontinue the 
lavage for a few days. 

In this connection 1 may say that I never have seen 
a case of tabes in which there were any urethral lesions. 

As a claim has recently been made that the determin- 
ing cause of tabes is a lesion of the urethra, I wrote to 
Dr. James Pedersen, one of the most skilful genito- 
urinary surgeons and urethroscopists, who replies: “I 
am willing to sav that I do not recollect having treated 
with benefit to the general condition any true case of 
locomotor ataxia. I can, however, say that cases with 
symptoms of spinal and cerebral neurasthenia, having 
at the same time genitourinary lesions, have, of course, 
been benefited by local treatment.” 

These patients require a warm winter climate and at 
all times one that is preferably dry. San Antonio is 
an excellent place, and Lower California is also sug- 
gested, provided that high altitudes are not sought or 
do not increase the patient's distress. There are various 
places in Colorado well adapted for the sojourn of 
tabetics. 

It must not be forgotten that a considerable number 
of patients, specially in cases due to shock, trauma or 
hysteria, in which there is no svphilitie basis, may be 
cured in a comparatively short time and by very simple 
measures. I have elsewhere recorded a very interesting 
case of this kind, and since its publication T have had 
equal success with others.“ 

25 Madison Ave. 


CURATIVE EFFECT OF REST IN CHILDREN 
WITH PERSISTENT LOSS OF APPETITE.* 
IRVING M. SNOW, M.D. 

Clinical Professor of Diseases of Children, University of Buffalo. 
BUFFALO. 

There is occasionally seen in children a group of 
symptoms which are benefited by rest, and by no other 
treatment. 

The little patient, from 2 to 10 years old, is brought 
to the physician with a general complaint that he has 
been in poor condition for several months, or that for 
a long time he has been alternately up and down, 
going to school for a few weeks and then collapsing 
into a curious state of physical prostration. There is 
usually no history of antecedent illness or predisposing 
cause. ‘The parents will state that the child has a most 
uncertain appetite, and, in fact, at times will eat so 
little that it is a wonder that he can exist. Often the 

tient will refuse several meals in succession and will 
habitually reject the most important articles of diet— 
meat, eggs, vegetables. Often the boy or girl is subject 
to the most correct regimen; the meals are nicely pre- 
pared, most appetizing in variety and flavor, appealing 
to any normal childish palate, but the child remains 
absolutely indifferent to his food, taking the most 
minute quantities after prolonged urging. As a conse- 
quence of this voluntary semi-starvation, the clironic 
lack of appetite is associated with excessive muscular 


1. Rallwax and Other Injuries, te., p. 209 et seq. New York, 
1904, William Wood & Co. 

* Read in the Section on Diseases of Children of the American 
Medical Association, 
Chicago, June, 1908. 
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weakness and certain nervous symptoms. The child 
shows a singular unrest, is unable to keep still, but 
tires under the least exertion. He can not run or walk 
any distance without fatigue. 

A boy of this type will show no physical courage. 
All normal boys are combative, a little inclined to play 
the bully, eager to show their strength and skill. Plue 
is a valuable asset for a boy. It is well for him to fight 
occasionally for his rights; it increases his self-respect 
and prevents much of that hateful nagging which is 
universal in school life. 

The boy’s parents and friends are secretly ashamed of 
his lack of nerve. A girl shows equally her feebleness 
by her languid movements and has to be urged to take 
exercise. For several months there may have been a 
steady loss of strength or recurring periods of prostra- 
tion. 

If under 5 years of age, the child may behave differ- 
ently. Part of the time he is running about, fussing , 
with his toys; in active motion for a few minutes, then 
lving down or wanting to be held. He is either in in- 
cessant motion or limp with fatigue. There is no rest 
for the child’s attendant. He is capricious and ill- 
tempered; wiil not eat, play or sleep at the right time. 

In temperament, such children may be of an attrac- 
tive type, animated and graceful in manner, charming 
in expression and talk, but nervous and precocious, 
More often they are irritable, emotional, highly neu- 
rot ic; at school they learn with difficulty, have small 
powers of concentration, are easily confused, and are 
much worried over the more rapid advance of their 
comrades. They are poor sleepers; if very young, will 
not take a noon nap; if older, do not fall asleep early in 
the evening—toss about in bed, awake, languid, unre- 
freshed. 

There may be the history of an imperfect convales- 
cence from an infectious disease, or a steady deteriora- 
tion in physique without adequate apparent cause. 
Sometimes the parents will say that the child has had 
persistent treatment in the way of tonics, country or 
sea air, well-regulated gymnastics, with temporary ben- 
efit or utter failure, the child coming home a complete 
wreck from a long vacation. He has perhaps grown 
rapidly in height without any increase in weight, which 
is stationary or even diminished. 


SYMPTOM-COMPLEX. 


The patient should be carefully examined and every 
detail of his life considered. In the etiology of the 
malady, heredity generally plays a minor role. The 
parents are as likely to be of vigorous physique as of 
delicate, neurotic constitution. All local or constitu- 
tional diseases should be searched for as a cause for the 
patient’s continued ill health. He or she will be found 
to be under weight with slender limbs and poorly de- 
veloped muscles; pale and rather withered in appear- 
ance. The tongue will be clean, with no serious dis- 
turbance of digestion, no secretory or motor gastric 
lesion. There is a general constipation from inanition. 
The pulse may be rapid, irregular or often normal. 

Particular attention should be given to the condition 
of the heart. The cardiac symptoms will often be in- 
terpreted by the personal equation of the physician’s 
mind. A considerable cardiac dilatation may exist. 
The heart sounds may be normal or so-called functional 
murmurs heard at the apex or pulmonic areas. As a 
rule, the heart is in good condition and all organs and 
functions are in order, 
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Thus the positive symptoms in our symptom-complex 
are: 

1. Chronic Loss of Appetite.—Patient under weight; indif- 
ferent to food. 

2. Extreme Weakness.—Inability to run, walk or play; pa- 
tient collapsed with fatigue at frequent intervals during the 
day. 

. Nercous Disturbances.—Deficient, restless ; lack of 
concentration at study. Some cases emotional irritable ; 
others apathetic. Child very fidgety in manner, illustrating 
the pathological law that deficient capacity for functional 
activity is associated with undue readiness for slight actions. 

The condition under discussion is to be clearly dis- 
tinguished from anorexia nervosa, first described by 
Sir William Gull, and recently ably reviewed by Forch- 
heimer in an article, “Anorexia Nervosa in Children.” 

Playfair states that true anorexia nervosa is a very 
rare neurosis, a psychosis characterized by an aversion, 
an excessive disgust for food, indicating profound al- 
teration in the nervous system. 

Anorexia nervosa is a type of hysteria causing a 
rapid loss in weight without organic lesions. It is ac- 
companied by delusions and by marked hysterical mani- 
festations. The patient shows a strange unrest and 
tendency to overfatigue from constant walking, which 
leads to the exhaustion so easily produced in the starved 
body. The essential point, when dealing with anorexia 
nervosa, is to remove the patient from his domestic sur- 
roundings and to associate isolation with rest, massage 
and overfeeding. All authors agree that without iso- 
lation the treatment will certainly fail. 

This article deals with a persistent loss of appetite 
or indifference to food, from nervous or muscular ex- 
haustion, with no cerebral disturbance. The patient 
may be emotional, petulant, naughty, but there are no 
delusions, no hysteria. In both conditions there is a 
constant unrest and tendency to walk to the point of 
exhaustion, resulting in prostration and rapid emaciation, 

The physician is apt to concentrate his attention on 
the anemia or cardiac dilatation, or to regard the child’s 
nervousness and lack of appetite as the malady itself 
and not due to the underlying cause, a deficient power 
of muscle and nerve to sustain any prolonged effort. 

Slight temporary cardiac dilatation is common 
enough in children and may produce weakness and ano- 
rexia, but the symptom-complex under discussion may 
also coexist with a heart of normal sounds and size. 

The influence of school life in depressing the health 
of children is very much overrated. Sometimes the 
hygienic influences at home are at fault; generally the 
patient is not fit to go to school at all; any exertion, 
physical or mental, produces a deterioration in physique. 

The patient’s ill health is often perpetuated by the 
false idea that exercise and out-of-door life are benefi- 
cial. It will be found that whatever the child does is 
too much for his strength. Often the patient’s extreme 
nervousness stimulates him to be in constant motion, to 
run about and play for a few minutes, and stop from 
exhaustion, a state analogous to the nervous gestures 
and lack of repose of a neurotic man or woman. Gym- 
nastics increase the trouble; the most skilfully admin- 
istered tonics—iron, arsenic, strychnin, ete.—produce 
no permanent improvement. 

The case being thoroughly reviewed, and definite or- 
ganic lesions being excluded, it will be evident that the 
underlying cause of the chronic exhaustion and ano- 
resin is either a congenital lack of vigor, or is the result 
of faulty environment and habits and mode of living. 


LOSS OF APPETITE IN CHILDREN—SNOW 


Jour. A. M. A. 
Dec. 5, 1908 


Such conditions occur in all stations of life, but are 
most frequent in children of a nervous type, whose 
interest in life is most intense, who may dominate the 
family by their strong will and persistent selfishness. 

If the semi-invalidism and anorexia are merely due 
to too much milk, too monotonous a diet, to an imper- 
fect convalescence with an insufficient period of rest 
and treatment, or too vigorous athletics, a change of 
regimen will insure a rapid and permanent restoration 
to health. But there are some children who early show 
an inherent weakness of constitution, a nervous ex- 
citability which may be a formidable handicap to their 
future career. Both in childhood and in maturity, after 
an unusual strain, they sink into a state of physical and 
intellectual prostration. If the constitution is cor- 
rectly understood, they are quickly restored again. 


TREATMENT. 


I have adopted a plan of treatment in this chronic 
anorexia and prostration which may not be original, 
possibly is centuries old, but which is certainly effective, 
though strangely neglected. The idea is to give the 
patient a more or less prolonged period of inactivity, 
to allow him to rest until his reserve forces are accu- 
mulated. The inherent vigor of the patient is given 
opportunity to recruit. The parents are told that the 
cause of the child’s ill health, poor appetite, insufficient 
sleep, ill temper, lack of muscular endurance, is chronic 
exhaustion, and that the boy or girl will probably im- 
prove if kept in bed two or three weeks and then given 
a short day of perfect freedom. 

This advice will at first seem heroic; the mother de- 
murs at the incessant care and attention which the 
child, if young and self-willed, will require. A good 
nurse is a valuable adjunct, always assuming her to be 
of a good temper, agreeable disposition and able to 
control and divert the little invalid. 

The directions are that the boy or girl be put to bed 
and kept there for two weeks. In winter the patient, 
well wrapped up, may be given an airing with the win- 
dows open. In the summer the child may be put in a 
hammock or may lie on a lounge out of doors. A 
younger child may be placed in a perambulator, but no 
driving or automobiling, which excite and tire the pa- 
tient and may offset the good of the enforced confine- 
ment, is permitted. The body should be sponged off 
and well rubbed, morning and evening, as a matter of 
toilet, and also to relieve the restlessness. A suitable, 
nutritious diet, well cooked, varied and attractive, with 
no especial restrictions should be served. ; 

The child’s attendant may amuse him with games 
and toys or read diverting stories, but may never scold 
or irritate it. Tonies may, of course, be given, but they 
are accessory, not essential elements of treatment. 


EFFECTS OF THE REST. 


The voungster will at first rebel at the irksome re- 
straint and interference with his wishes and will ery 
and fret to get up. In three or four days the patient 
will grow more tranquil, realizing that his will is not 
the law of the household, and will commonly make less 
trouble in bed than when he was fussing about the 
house. He is no longer incited to study, to play or to 
compete with other children. In the absence of fatigue 
and nervous strain the child turns to eating and slee 
ing. After a few days in bed, the effects of rest will 
evident in the appetite. The child will show a keen and 
critical interest in his meals, consuming enormous por- 
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tions. The food is perfectly digested. As the consti- 
pation in the case is due to underfeeding and lack of 
muscular tone, no laxative is now necessary. Sleep 
will come quickly in the evening—quiet, continuous, 
refreshing slumber. 

The fine appetite of convalescence from an acute dis- 
ease is due partly to the ery of the tissues for nourish- 
ment to restore the wasted cells, but also to the main- 
tenance of muscular inactivity. The nervous secretory 
mechanism of digestion is not inhibited by fatigue or 
exercise past the power of endurance. 

Less food is required in conditions of rest than of 
activity, but it is a clinical fact that the way to make 
a tired, growing child or an overworked, neurotic adult 
eat is to make him take rest. There is less difficulty in 
fattening an emaciaied patient in bed than when he is 
up and about. Sleep intensifies the value of rest, insur- 
ing more absolute relaxation. The exact length of the 


stay in bed depends naturally on the previous condi- 


tion and the response to treatment. 

Rest should be continued until there has been a con- 
siderable gain in weight, a good appetite and natural 
sleep for ten or twelve days. There will now be a re- 
turn of muscular vigor with a repose of manner as con- 
trasted in the jerky, twitchy actions before commencing 
treatment. 

An average period for the treatment of complete 
inactivity would be about two weeks. The nutrition, 
strength and appetite being satisfactory, the child may 
be dressed and given an hour’s perfect freedom, out of 
doors if preferred. Improvement continuing, the period 
of activity may be progressively increased one hour 
more daily every three or four days until the child has 
six hours’ perfect freedom in the middle of the day, 
out of doors for a part of the time. If the child be still 
delicate, or if the health be not quite at a normal stand- 
ard, the short day should be continued for several 
months. 

At this phase in the treatment, nutrition is much 
stimulated by a change of air, country or seashore, the 
patient being properly restricted in violent athletics and 
trials of strength. It will now be found that the powers 
of endurance of both muscular and nervous system are 
permanently augmented, that there is natural sleep, a 
steady increase in weight and a ravenous appetite with 
perfect digestion. 

Most noti@able is the change in the disposition and 
character of the patient; the physical effect of the dis- 
cipline and long tranquility result in the disappearance 
of the child’s petulance and disobedience. 

The boy or girl will develop good powers of mental 
concentration in study and conversation. The child 
will have spirit enough to play or walk or run for the 
relatively short time for which freedom is allowed. 
When the case is again medically reviewed, the cardiac 
dilation will have disappeared, the anemia will have 
been cured. 

After a period of from two to four months, restraint 
is no longer necessary; the child may live its normal 
life. A recurrence of the anorexia is unlikely. The 
child will have grown in height and weight, is practi- 
cally presented with an improved constitution. Some 
children have a large capital of strength, then others 
can bear only a few hours of activity, a minimum of 
mental strain. Their capacity should be estimated by 
their parents and physician, and their habits and career 
arranged according!y. 

It will at once occur to the reader that not all chil- 
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dren with poor appetites require weeks of rest in bed. 
True; there are numerous borderline conditions in 
which two or three days of inactivity or a midday rest 
will suffice; but in these cases the languor or nervous- 
ness and anorexia are of short duration. If the symp- 
toms have lasted for several months, the short or partial 
rest-cure is a waste of time; the invalidism will pres- 
ently recur. To obtain à good result the full details 
of the treatment just described will have to be carried 


out. 

If these patients are untreated, what becomes of 
them? The final result is apt to be a chronic delicacy 
of constitution, a lack of endurance, a fragile physique 
which will tell in after life. Still, adolescence brings 
new strength and varied interests and the majority of 
children struggle into a fair constitution in adult life. 


ILLUSTRATIVE CASE. 


Patient.—Girl, aged 5, only child. Complaint, lack of appe- 
tite and progressive emaciat ion. 

History.—The patient has eaten almost nothing for two 
weeks; is absolutely indifferent to her food. She was born 
after a normal labor; was nursed three months; was afterward 
fed on cow's milk. She had occasional attacks of indigestion 
(vomiting), lasting a day or two, but had had no infectious 
diseases. During July she played with a cousin three years 
older. The incessant activity necessary to keep up with a 
stronger child produced the final collapse. 

inat ion. — Child of an active, nervous temperament; 
was always in motion; had no noon-day rest; was constipated; 
was a withered-looking child; weight, 28 pounds. Average 
weight at 5 years, 39 pounds; had lost 7 pounds in one 
year. Physical examination was negative. 

Treatment.—The little girl was put to bed for one week. 
The second week she was allowed to lie in a cot out of doors. 
She proved most amiable and amenable to treatment. After 
the second day in bed she began to eat ordinary diet. In the 
first week she gained 3 pounds; in the second week, 1 pound. 
She was then taken into the country and given from one to 
twe hours a day perfect freedom on her feet. Four months 
later I saw her again. She was plump and rosy, with a good 
appetite and regular stools. She now has from five to six 
hours daily of freedom to run and play. Her present weight 
is 34% pounds, a gain of 6% pounds in four months. 

476 Hamilton Street. 


ABSTRACT OF DISCUSSION. 


Dr. Artuur W. Farrpanks, Boston: I have been preaching 
of the advantages of rest in the diseases of childhood for a 
number of years; and at Atlantic City a year ago I put forth 
one more plea for its more general employment. I believe 
that nervous energy, the nervous impulse to expenditure of 
muscular exertion in excessive amount by children is out of all 
proportion to their ability to respond without damage to the 
organism. He who will use his eyes will find confirmation of 
this fact on every side. I believe that the chief deleterious 
effect of this extravagant expenditure of muscular energy is 
felt by the heart, as part of the muscular system, but by far 
the most important part. I was interested to hear Dr. Snow 
say that dilatation of the heart is an occasional feature of 
these cases. He says that such children are unable to run, 
walk or play. That was exactly the condition in a series of 
cases that I studied. I have termed these subjective and objec- 
tive disturbances in heart function, an “essential insuiliciency 
of the heart,” which, in its effects, is of infinitely more serious 
consequence than insufliciency of the muscles elsewhere. In my 
paper last year, of which this was the title, I described cases 
identical with those mentioned by Dr. Snow, cases I have ob- 
served during eight or ten years. If one will question these 
children he will find subjective complaint suggestive of insuf- 
ficient heart as well as objective evidence of the same. I have 
always maintained that the diseases and accidents of child- 
hood, when they do not result in permanent ill effects, are 
really often blessings in disguise, for they enable the child to 
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get the rest that he would not otherwise receive. Many times 
parents wiff say, after a child has had an attack of measles, 
or some other slight illness, that the child is better than it 
ever was before. I do not think that the period of rest advo- 
cated by Dr. Snow is long enough. With a two weeks’ rest, it 
would be only a question of time when the symptoms would 
recur, if in fact all of them disappear in so short a time. I 
also advocate the use of massage and warm saline baths. 
Later I use exercises, such as are employed in cardiac diseases. 
This entails careful nursing, but it is perfectly feasible to 
carry this out in any case at home, and all the results Dr. 
Snow has mentioned will follow if the case is treated in that 
way. The mistake is too often made by the family physician 
of not paying sufficient attention to conditions that do not 
present a picture described in his text-books. 

De. Samvet J. Warker, Chicago: Dr. Snow has outlined 
much of the course of treatment I carry out in many of my 
own cases. I think that we can not emphasize too much the 
value of rest in the chronic loss of weight and of appetite and 
in all of the conditions below par. Dr. Kerley read a paper on 
malnutrition at Atlantic City that also made a marked impres- 
sion on me, as it advocated the extreme value of rest in these 
cases not only in chronic loss of appetite but in all cases in 
which the child is below par. Where you suspect tuberculosis 
and can not get anything positive in the way of physical signs, 
what do you do? If the child is petulant, irritable, has a 
little rise of temperature in the afternoon, is losing in weight 
perhaps, what is the treatment? Rest, fresh air, hygiene, etc., 
all that Dr. Snow has brought out. Or take another class of 
cases. In many cases, weeks before the development of the 
typical choreie condition, there is this irritability, restlessness, 
and so forth, that precedes the development of the condition. 
Under such a method of rest as Dr. Snow has described the 
child’s condition could be so improved that chorea would not 
develop. 

Du. Cuartes Doveras, Detroit: The cases reported here 
to-day give the impression that we should apply this method 
in a great many conditions other than the ones immediately 
presented to us. There is no doubt of the beneficial effects of 
this form of treatment. If we would look further into the 
physiologic processes going on we should be able to apply this 
method in other conditions as well as those mentioned. There 
can be no doubt that these children are overtaxing their 
strength just as a nursing mother often does when laboring 
too much. Enforced rest allows the nutrition to be appropri- 
ated, thus strengthening the digestive glands. The child is 
thus enabled to digest a larger amount of food and we see 
the benefit in a general improvement. 

Dr. T. D. Parke, Birmingham, Ala.: Within the last few 
months I have seen proof of Dr. Snow's theory in a child showing 
the condition spoken of. The child had been spoiled and was 
under a nurse, who had absolutely no control over it. I 
insisted on the employment of a trained nurse. The child was 
kept in bed two or three weeks with all the windows open. 
Its appetite soon returned, as no effort was made to coax it, 
and after that there was steady improvement in weight and gen- 
eral condition. Anyone who attended the scientific exhibit at At - 
lant ie City and saw a demonstration there, will never again ques- 
tion the desirability of keeping the muscle of the heart in good 
condition. The experimenter had a reservoir of water con- 
nected with a tube that communicated with the left ventricle 
through the aortic orifice. As the reservoir was raised, the 
water flowing into the ventricle under pressure, mechanically 
closed the mitral valve. When the reservoir was lowered the 
resiliency of the heart wall forced out the excess of water into 
the tube and the valve opened, thus giving a beautiful illus- 
tration of diastole and systole. The same experiment can be 
repeated through the pulmonary orifice for the right ventricle. 
These children are apt to have weak muscles gen- 
erally. Wherever we find the muscle generally weak we 
must expect the heart muscle to be weak; and when the mus- 
culature of the heart becomes weak and too much strain is put 
on it, dilatation is apt to result. We should bear this in mind 
whenever a child has undergone a prolonged exhausting illness. 

Dr. C. G. Kentey, New York: One year ago, as Dr. Walker 
remarked, I read a paper along similar lines and advo- 
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cated a modified rest cure. I still think that that is far better 
than the scheme advanced by Dr. Snow. I fail to see why a 
child who has simply a loss of appetite should be kept in bed. 
I get better results, I am sure, by having the child take his 
breakfast in bed. He is allowed to get up at 10 o'clock and 
remain until 12 o’clock. Then he has dinner and rests until 
2 or 2:30 p. m. He is then allowed to be up for two or three 
hours in the afternoon. I believe that Dr. Snow would get 
better results by giving the child a change of air and a 
change of scene than he does by keeping the patient constantly 
in bed without any variety in his life. The whole matter is 
simply a question of the conservation of vitality. Most chil- 
dren overdo physically, particularly when playing with other 
children. They overdraw on their bank account of vitality 
and the result is a loss of appetite and all the other changes 
that go with an excessive expenditure of energy. 

Dr. C. Rutuerrorp, Chicago: I desire to call attention to 
the value of prolonged rest and enforced feeding in incipient 
tuberculosis. Last year in a case of tuberculosis of the hip- 
joint, by rest and forced feeding most excellent results were 
obtained. 

Dr. Invinc M. Snow, Buffalo: I agree with Dr. Fairbanks 
especially that the period of rest should be prolonged in cases 
of dilatation of heart. But in the paper I presented to-day I 
was not speaking of that. It is a fact, too, that what one 
considers a dilatation of the heart is dependent somewhat on 
the physician's idea of where the apex should be. Dr. Fair- 
banks thinks that the period of rest is too short; Dr. Kerley 
thinks that it is too long; but I have found that by keeping 
children entirely at rest for two weeks we can keep up the 
progressive gain in weight. I do not think that the time of 
rest in bed mentioned by Dr. Kerley is enough. I think the 
child should be kept in bed a fair number of days. The child 
is simply left alone; in this paper I do not advocate forced 
feeding. 


HYPERPYREXIA IN CHILDREN. 
ITS CAUSE AND TREATMENT.* 
PHILIP MARVEL, M.D. 
ATLANTIC CITY, X. J. 


Pyrexia is one of the most complex of all symptoms 
of disease and one of the symptoms most constantly 
present in pathogenic disturbances of metabolism. It 
is rarely absent in acute infections or in severe trauma. 
and more frequently characterizes the nature of the dis- 
ease and the severity of the trauma than any other symp- 
tom, except the rashes peculiar to certain contagious 
diseases. 

Despite the many difficulties and indeterminable prob- 
lems met in the study of the various causes of fever and 
the complexity of its maintenance, a large number of 
investigators have assiduously pursued series of re- 
searches, with the result that, as yet, science is without 
an altogether satisfactory solution of the subject. In 
the light of our present view of the fundamental causes 
of fever, so far as they are known, a brief retrospect of 
the past half century would seem both permissible and 
interesting from the standpoint of contrasting the the- 
ories and hy —— of the past with the more recent 
discoveries 0 micro-organisms, their influence on met- 
abolism and as primary causes of disease, particularly 
if we are now to consider pyrexia, in infectious dise 
as “a response, in the metabolism, to the invasion of 
micro-organisms, and toxic disturbances of the nervous 
regulation of temperature.” 

As far hack as the middle of the nineteenth century 
the subject of pyrexia was one of great interest to those 
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who had caught something of the inspiration of Johan- 
nes Miiller’s teachings, among whom there was none 
more earnest and capable than the beloved and venerated 
Virchow, who, having given a great amount of thought 
and much personal attention to the detailed investiga- 
tion of the subject, was greatly interested in the hy- 

thesis which described fever to be a “reflex process,” 
in which the phenomena were responses to stimulation 
of the spinal cord by means of the “organic nerves.” 

Contemporaneous with Virchow, but holding an alto- 
gether different view of the subject, were Weber and 
Schiff; the former, having recently discovered the in- 
hibitory nerve of the heart, suggested that the central 
nervous system governed the circulation through two 
antagonistic forces influencing the heart, the one excit- 
ing, the other quieting, the cardiac action; and the lat- 
ter, claiming to have discovered the “vasomotor sys- 
tem of special nerves,” su this system to control 
the tone and activity of capillary vascular system. 

Shortly after Schiff’s declaration, Virchow, who had 
already caught something of the idea of “antagonistic 
circulatory” forces, that is, the idea that fever might 
be a neurosis, expressed himself accordingly in his 
Treatise on 222 published in 1853. He was the 
first to teach a broader and more comprehensive view of 
the cause of pyrexia, which he afterward showed was 
rot a mere production of heat, overaction of the heart 
or disturbed tension of the vascular system, but an ac- 
tual failure of proper nervous control, and a disturb- 
ence, rather than an overproduction of the normal forces. 

However, contributory science was too immature and 
imperfectly worked out, at that time, to furnish proof 
of how control was exercised. It, therefore, remained 
for Virchow to suggest a system of “moderating cen- 
ters,” which could influence not only the heart and blood 
vessels, but also the great complex organization of forces 
which is now designated metabolism. He believed fever 
to be a condition resulting from the state in which the 
nerves had, for some indefinable reason, lost their con- 
trol over the “organic processes,” which assumption 
was probably the first intimation of the part which 
metabolism is believed to play in the réle of pyrexia. 

In 1855 Traube discovered that in pyrexia the ele- 
ments of nitrogen were increased, and this gave rise to 
the declaration that, if fever be a neurosis, then there 
must be a system of “trophic nerves,” by which the 
chemical of the organisms were controlled ; 
otherwise, the disturbances of the nervous system could 
not include tissue degeneration. Therefore he, as well 
as Virchow, held that there must be a “fever-producing 
agent.“ but differing, not with respect to its action on 
the inhibitory but on the vasomotor nerves, resulting 
in a contraction of the peripheral vessels, occasioning a 
diminution in their volume of blood, and, in conse- 
quence, the quantity of heat in the surface of the body, 
coincident with the rise of internal temperature. The 
increase in the difference between the degree of “nor- 
mal external and normal internal temperatures, he con- 
sidered to be fever, and its decline or defervescence due 
to nothing more or less than a cessation of the vasomotor 
spasm.” 

However, the explanation was short-lived and accepted 
only by a comparatively smal! number, and by them 
but a short time, for Liebermeister had already begun 
his investigations of the subject with the aid of the 
calorimeter, the outcome of which was to demonstrate 
that when the surface loss of temperature was entirely 
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annulled, by raising the external temperature of the 
body to a point where no heat was parted with, the in- 
crease of internal temperature was nothing like so rapid 
or high as in the initial stage of many febrile states; 
therefore he formulated the well-known theory which 
bears his name, viz., “that in fever, as in health, con- 
stancy of temperature is insured by the adaptation of 
production to discharge and not of discharge to produc- 
tion,” and, secondly, that “in fever bodily temperature 
is recorded in the same way as in health, with this dif- 


‘ference, that the “norma’ has become several degrees 


higher.” 

This theory was considered far from satisfactory by 
many, and not without serious objections, because, first, 
experiments and clinical observation failed to prove the 
statement that arrest of surface rise of temperature was 
adequate to produce pyrexia; and, second, the declara- 
tion that febrile temperatures tend to reach their 
“norma” at several degrees higher than normal, was 
open to critical difference of opinion. 

About this time, Senator, one of the most thor 
and capable investigators of his day, impressed by the 
variance of the theories which had preceded his con- 
clusions on the subject, took up the study and arrived 
at results differing somewhat from those of Traube and 
Liebermeister, who differed slightly in their beliefs from 
Virchow, particularly with respect to pyrexia being a 
disturbance of the nervous system by which the con- 
stancy of the bodily temperature was maintained. It 
remained for Senator to present a still broader, if not a 
wholly different view of the subject, in which he reeog- 
nized both the vascular and thermal disturbances and 
also the metabolic phenomena. Hence, for the first time, 
special changes in the metabolism were made a funda- 
mental cause of pyrexia. 

Simultaneous with Senator’s investigations! were 
those of Leyden, whose conclusions differed from Sena- 
tor’s more with respect to the fact that the latter claimed 
te have found no marked increase of respiratory dis- 
charge of water or carbon dioxid in animals and, there- 
fore, concluded that the only essential metabolic change 
in pyrexia related to increased degenerative changes in 
proteids, but the former, having extended his investiga- 
tions to the study of the subject in man as well as in 
animals, and having estimated the loss of heat in lim- 
ited portions of the body by the aid of a cylindrical 
calorimeter, calculated the relative loss from the special 
surfaces exposed with that from the whole surface of 
the body and inferred that, in fever, even where there 
is no visible perspiration, thermolysis might be even 
40 per cent. greater than in health, and, contrary to 
the findings of Leyden, noted a corresponding increase 
in the respiratory discharge of both water and carbon 
dioxid, which he attributed to increased nervous a-tivity 
and coincident respiratory movements. 

Pfliiger, a distinguished physiologist of his day also 
became actively interested in the study of this subject, 
directing his experiments more especially to determin- 
ing the intake of oxygen and the output of carbon 
dioxid in both normal and fevered animals, with results 
that inclined him more particularly to the view of Lie- 
bermeister, viz., that “normal regulation consists in the 
adaptation of production to discharge,” and that in- 
creased production is the essential element of fever. 

This announcement, with further investigations by 
Senator, caused a modification of his former hypothesis, 
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which he subsequently stated as follows: “There is no 
absolute nor arbitrary interdependence of the disorder 
of nutrition and the pyrexia which follows; the only 
fixed causal relation being that which exists between 
the pyrexia and the coincident disorder of the cutaneous 
circulation.” 

Even this simple and apparently comprehensive ex- 
planation of the cause of fever was not permitted to 
go unquestioned for any length of time, for shortly 
thereafter Cohnheim, after a critical review of the sub- 


ject,” gives decided preference to the theory of a neu- 


rosis, and, in a carefully arranged summary, deciares 
as follows: “The nervous system presides over the ther- 
mogenesis no less directly than over the thermolysis,” 
thus favoring the view of increased heat uction 
throughout the febrile processes, while he admits that 
the cutaneous circulation is restricted in the initial 
stage of fever when the rise of temperature is rapid, but 
does not accept the declaration that this is the cause of 
the rise. Moreover, he believes the remarkable feat of 
the diurnal range and variations in pyrexia, which are 
so much greater than in health, are due to thermogenesis 
rather than to special — in the circulation. 

To appreciate properly the deductions resulting from 
the earlier investigations, it must be kept well in mind 
that up to this date, a little more than a quarter of a 
century ago, little or nothing was known of the cause 
of either periodic or bacterial fevers; hence there could 
be no reason at that time for attributing any direct rela- 
tion between the circulatory activity, the presence of 
micro-organisms and the height of the fever succeeding 
their invasion. To Koch, Pasteur, Metchnikoff, Behr- 
ing, Pfeiffer, Roux, Ehrlich and many other patholo- 
gists and bacteriologists humanity owes a debt never to 
be discharged, for their remarkable discoveries in the 
bacterial world and for the knowledge obtained of spe- 
cifie toxins and toxic substances. 

It is true one can scarce conceive of either ia or 
hyperpyrexia without giving great consideration to the 
master tissue of the body, viz., the central nervous sys- 
tem, and its far-reaching influence on the intercellular 
forces and major systems of circulating fluids, for un- 
der certain protected conditions microorganisms have 
little or no effect on the organized forces of the body; 
hence no hypothesis admitting an explanation of the 
causes of pyrexia or hyperpyrexia could be declared or 
even considered, that omitted a proper consideration of 
the relations existing between the central and peripheral 
nervous and circulatory systems, disturbance of these 
being the chief adjunct causes of fever. Indeed, any 
definition of fever which omitted refefence to the asso- 
ciated influences of either increased or diminished ac- 
tivity or partial paresis of the central and peripheral 
nervous systems or of the circulating fluids of the gen- 
eral economy, would be most incomplete for the reason 
that extremely high temperatures in the febrile states 
are as often observed in traumatic injuries and in se- 
vere and prolonged exposure to both artificial and nat- 
ural heat and also to the external action of cauterizing 
chemicals and internal ingestion of drugs as in acute 
pathogenic diseases. 

Certainly, when clinically studied, one finds the aver- 
age pyrexia so closely resembling the symptomatology 
and laboratory ‘findings observed in the few infections 
in which the micro-organisms have been isolated, that 
we may safely assume that, in the majority, and 1 feel 
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like saying in all, of the cases of infection, the micro- 
organism is the primary cause of the pyrexia, and where 
hyperpyrexia is associated ith, the causes are the 
same, with the addition of some yet unknown interfer- 
ence with heat production and its deflection and that, 
through the circulatory and nervous systems, secondary 
causes are made more operative. 

In the cases of extremely high temperature followi 
the ingestion of poisonous drugs, of sera, of — 
irritants or exposure to intense artificial or natural heat, 
it would seem proper to classify these cases not as py- 
rexias or hyperpyrexias, but as high temperatures arising 
from varied causes which are even less well understood 
than those occasioned by micro-organisms, and might 
better be classed as hyperthermias. 

In traumatic injuries, whether the injury be external 
or internal, direct or indirect, whether within the cen- 
tral nervous system or of some other tissues of the body, 
occasioning a structural lesion, the excitement causing 
the pyrexia would be, undoubtedly, primarily some ex- 
ternal force. 

For convenience of discussion I have divided the ex- 
treme temperatures into four classes, viz.: (a) Those 
cue to micro-organisms and, occasionally, parasites; 
(b) those due to drug poisons and chemical cauteriza- 
tions; (e) those due to traumatic injuries, and 
(d) those due to psychic and other neurotic disturb- 
ances. I appreciate the fact that in the foregoing divi- 
sion there may properly arise a question as to the pro- 
priety of such a classification, but since tho-same is 
made for the convenience of this discussion rather than 
with reference to scientific acumen, doubtless the above 
divisional arrangement will be privileged. For obvious 
reasons I deem it proper to confine the further discus- 
sion of this subject to class (a), in which the causes 
of pyrexia and hyperpyrexia are accredited to micro- 
organisms. That the variations in temperature are due 
to some substances pathologic, chemical, toxic or pto- 
mainic—produced by the specific microbe characterizing 
the disease present—I assume will be accepted without 
further reference or special proof. 

For convenience and a clearer understanding I shall 
consider the subject of infections further under two sub- 
divisions, viz: (1) Those produced by endogenous and 
(2) those by exogenous causes. 

By the term simple toxemia or ptomaine infection, I 
would characterize that condition following an over- 
loading of the blood and lymphatic circulation with 
normal or abnormal food, or with tissue metabolism, as 
a toxemia arising from endogenous causes, and all cases 
of pyrexia arising from causes thus introduced into the 
circulations as endogenous diseases. All diseases which 
are sharply separated from those arising from food and 
tissue metabolisms and are of bacteriologic or patho- 
logico-chemical origin, are more particularly known as 
contagious infections, which are truly toxic pyrexias, as 
arising from exogenous causes, 

It is possible that the former may be bacterial in 
origin, but the micro-organisms involved are usually 
habitants of the intestinal tract and should be consid- 
ered as differing and wholly apart from those present 
in acute toxic and contagious febrile states. The latter, 
in which bacterial wastes are elaborated from the ac- 
tivity of the organisms within the various tissues of the 
body, especially in the more im viscera, causing 
intense intoxication and poisoning of the system at times 
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sufficient to threaten and even destroy life, differ greatly 
from the former and should be so recognized. 

Each of these infections produces its own specific 
product, the direct or immediate influence of which de- 
pends on the resistance within the system, by the pres- 
ence and activity of the various so-called antibodies— 
anti-agglutinins, antitoxins, opsonins, ete. To what ex- 
tent these primary or fundamental causes are vegetable, 
animal, pathologic and chemical I will not attempt to 
state, but the following inference would seem quite 
probable and even permissible, viz.: That the degree 
of the pyrexia is, in all probability, due to the inten- 
sity of the infection and the inability of the body to 
resist the invasion though the height of the temperature 
may be influenced, to some extent, by the heat environ- 
ment to which the individual is ex , as it has been 
noted in the records that a much larger number of 
cases of hyperprexia occur in the months of June to 

ber, inclusive.“ 

Before disposing of the question of the causes of py- 
rexia and hyperpyrexia, the subject of the ductless 
glands and the relation of their secretions to functional 
and organic disease through disturbed metabolism would 
seem worthy of consideration. Though much has been 
written on the ee eee on the influence and 
activity of the perverted or abnormal secretions of these 
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or less definite sequence and origin which we can best 
express as a condition produced by pathogenic crgan- 
isms or their products, operating within the body, dis- 
turbing the economic forces and raising the tempera- 
ture “norma” to abnormal heights, or a more or less 
certain response in the metabolism to the invasion of 
micro-organisms or toxic disturbances of the normally 
regulated temperature. 

In the following briefly tabulated cases of hyperpy- 
rexia, which have been studied in my practice, I shall 
refer only to those which had, associated with high tem- 
perature, some special feature of interest other than 
the pyrexia. Age limit was from eight months to 
thirteen years. 

I will speak first of the cases of enterocolitis, of which 

were two, one acute, the other chronic with acute 
exacerbations; the first is of interest from the circum- 
stances which surround the rise in the temperature: 

Case 1.—Bessie A., 17 months old, ill ten days, hottle-fed, 
cause of illness, milk infection. Previous to illness child was 
well nourished, quiet and easily cared for. The temperature 
had been ranging between 102 and 104 F.; the largest number 
of stools in previous twenty-four hours was fifteen, mucus, 
muco-purulent and slightly blood-stained. 

Treatment consisted in the administration of calomel, castor- 
oil, bismuth and alkalies, assisted by colon irrigations; fed on 
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glands on the nervous system and the more important 
glandular organs by a number of French writers, and 
perhaps no less by one of our own countrymen, Dr. Sa- 
jous,* their place as a causative factor is far from 
proved. With our limited knowledge of their function 
and relation to the major forces of the economy, we can 
only regard them as secondary in their causal relation. 

There is to-day, as in the past, with respect to this 
subject, some tendency to fix the responsibility of least 
well-understood happenings on least well-known causes. 
Simple abstract inductions, though obtained by well- 
defined methods pursued by carefully detailed investiga- 
tions, rewarded by concrete findings in the study of 
many of the problems presented in the diseased and ab- 
normal human forces, are not to be accepted as proved 
facts, and, until we know more of the vis a tergo 
in the circulation; of the life element and function of 
the protoplasmic cell; of the component forces and in- 
tercellular chemistry of the glandular secretions, and of 
the mutual exchange between the three great systems 
and their inimitable relations, will we know most of all 
that enters into the phenomenon we designate fever. 
Because the word is a convenient clinical term, it never- 
theless represents a group of phenomena having a more 
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dilute egg albumen and milk whey. Parents being non-resi- 
dents, were anxious to return to their home and family physi- 
cian. Child's temperature on leaving Atlantic City in the 
afternoon was 104.2; journey was made in an ordinary pas- 
senger coach, child remaining on a pillow, supported on nurse 
lap; cold compresses were placed over forehead and upper part 
of the head and frequently renewed; time consumed in travel, 
four and one-half hours. Temperature on arriving in New 
York was 107.2. 

Child was immediately immersed in a cold bath preceded by 
being wrapped in a blanket wet in warm water. “Tubs” were 
repeated at intervals of one, two and three hours until the 
temperature was reduced and remained between 102 and 104 F. 
The dorsum was also rubbed, in the interim, at frequent inter- 
vals, for three to five minutes, with pieces of ice held in a 
towel, protecting the child with hot water bags along the spine 
between the shoulders and at the feet; colonic lavage with cold 
water was also used. Because of the stasis in the extremities 
and the cyanotic state of the mucous membrane, the treat- 
ment uséd internally during the time of temperature reduction 
was nitrite of amyl inhalations and hypodermic injections of 
10 minim doses of Hoffman's anodyne. 

After vigorous treatment of between five and six hours, the 
temperature remained between 102 and 103 F. for the next 
few days, and subsequently returned to normal, with final 
restoration to complete health. 

Case 2.—Child, 3 years old, with a history of chronic 
enterocolitis, with frequent acute exacerbations; was much 
emaciated; skin pigmented, suggesting complicating disease, 
profoundly anemic. The blood findings negative, except for 


— 
Number Per cent. Per cent. 
|| Diseases. Te 
e articular rheumatiem............... 
let fever 
illitis, follicular ; one postpharyngea! 


1924 


simple anemia; child died within twenty-four hours after I 
saw it. Unfortunately, autopsy was denied. 1 

The temperature in this case was 106.6 F., and the pigmenta- 
tion resembled somewhat that of Hodgkin's disease. It is not 
impossible that this may have been tuberculosis of the supra- 
renale. 

Cases 3 and 4.— The next cases of special mention are two 
cases of measles, sisters, aged respectively 4 and 6 years, 
peculiar only in the fact that they had been healthy and well 
eared for; both were stricken at the same time and each had 
a temperature ranging between 106 and 106.4 F. on the after- 
noon of the second day; the rash did not appear until the 
afternoon of the third day, with the exception of a few 
slightly suspicious areas of erythematous rash, poorly defined, 
on the face and neck; Koplik’s spots were present in the 
mouth, though few in number. 

The temperature was reduced by cold baths, followed in each 
instance by being wrapped quickly in warm steaming blankets, 
which were followed in between five and six hours by a temper- 
ature ranging between 103 and 104 F., and subsequently by a 
natural convalescence and no sequels, 

Case 5.—One of the cases of erysipelas is worthy of mention 
because of the age of the child, 8 months, and the rapidity 
with which the infection extended. First appearance of infec- 
tion in the morning at 7 o'clock, on the lower third of the 
right leg; in two hours it had spread around the leg, forming 
a perfect zone one and one-half inches wide, This spread so 
rapidly both toward the foot and upper part of the body that 
in less than eleven hours the foot was completely involved and 
the extension upward had also reached the lower third of the 
femur. In thirty-six hours the whole leg, including the groin 
and the right side of the vulva, was involved. The temperature 
reached 106.2 on the evening of the second day, and again 
reached 105.8 on the morning of the third day; was reduced 
by wrapping the child in wet blankets wrung out of cold 
water and the injection of antistreptococcic serum, 500 units, 
on the afternoon of the first day; 1,000 units in the middle gf 
the night of the first day; 1,000 units on the morning of the 
second day, and 500 units on the morning of the third day; 
this was supplemented with tincture of chlorid of iron, in 
small doses, of one and two drops, four times daily. Child 
recovered perfectly and is to-day in excellent health. 


In the case of bronchopneumonia temperatures reach 
from 106 to 106.6, These cases exhibited their greatest 
interest in the fact that seven of them occurred in acute 
influenza, one in measles and one in whooping cough. 
High temperatures in bronchopneumonia accompany- 
ing influenza are not uncommon and are frequently 
above 105 F. In cases of whooping cough complicated 
by bronchopneumonia, hyperpyrexia is accompanied 
by a very high mortality. 

Cast 6.—Child, 31, years old, and had whooping cough for 
three weeks, which was marked by rather severe paroxysms 
of coughing, hemorrhagic injections into the selera and aggra- 
vated general bronchitis. The pneumonia developed at the 
end of the third week, following a rise of temperature which 
continued gradually until the third day of the pneumonie 
process, when it reached 106 F. The application of alternating 
cold and heat by means of wet blankets, protected, was re- 
sorted to with the result of reducing the temperature; the 
child died the following day. 

Caste 7.—Child, 13 years old, follicular tonsilitis, followed 
by a postpharyngeal abscess, in which the tonsillar involvement 
had been of rather indifferent and sluggish type, the temper- 
ature ranging between 101 and 102 F., returning to normal 
at the end of a period of nine days. Three days thereafter the 
temperature, preceded by a chill, suddenly rose to 105 F., fall- 
ing to 103, and rose again the following morning to 106.2. 
Examination of the pharynx revealed a postpharyngeal abscess 
which was relieved and the patient recovered. 

Case 8.—The case of scarlet fever was interesting from the 
fact that the rash was never fully developed and that the 
patient, a boy, 9 years old, was so toxic from the very first 
that he was never quite conscioys six hours after the initial 
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chill; he expired on the afternoon of the second day, with a 
temperature of 107 F. Little or no treatment was instituted 
here because the parents refused the application of hydro- 
therapy. 

Case 9.—Perhaps no case in this list is of great interest 
than this. While all of us, possibly, have seen cases of hyper- 
pyrexia occasioned by intestinal worms, but few of us, prob- 
ably, have had the opportunity to see a case in which death 
followed, and in which the internal viscera were more or less 
infested by the parasites. In this case, A., a boy 9 years old, 
autopsy revealed a number of worms in the stomach, common 
and hepatic ducts; the temperature just previous to death 
reached 106.6, 

Case 10.—This case had a temperature of 106.2, but by per- 
sistent purgation and the administration of Antonin, ete., 
fifteen worms were discharged at different intervals, and the 
girl, 11 years old, recovered. 

Speaking, briefly, of the general yet more or less spe- 
cial treatment of the average case of hyperpyrexia, one 
must have a definite conception of the patient's physical 
condition, natural resistance under normal conditions 
and temperamental control before selecting the form 
and frequency of the temperature reducing agent. 
Whilst hydrotherapy must form the principal safe means 
of temperature reduction, which should be modified in 
various ways to best meet the exigencies of the case, it 
will need to be supported by artificial heat and other 
forms of stimulating agents. 

The primary exposure is of importance and should 
always be selected with reference to the physical and 
mental condition of the patient at the time of the treat- 
ment, so as to avoid too great a shock in its beginning. 
The methods may be selected to meet the patient’s yreat- 
est comfort when the end to be accomplished is in no 
way affected by the means or methods employed. 

The drugs to be employed should, at times, be sup- 
portive, at other times stimulating, and at still other 
times sedative; but at all times they must meet certain 


specific and definitely indicated requirements. Other 


agencies, such as artificial heat, oxygen, svnapisms, etc., 
also have a place in the treatment of these cases and 
should be promptly applied when occasion requires. 

The report of the study and observation of the éases 
of bronchopneumonia seen at the Infants’ Asylum in 
the state of New York by Dr. Holt, in which hyperpy- 
rexia was present in part of the cases, if studied from 
the relation of temperature to mortality, is not without 
added interest in this connection. It is declared that 
when the cases reached a temperature of 106 F. and 
more the mortality was 85.5 per cent.; between 105 
and 106 F., 60 per cent.; between 104 and 105 F., 49 
per cent.; between 102 and 104 F., 60 per cent.; and 
when the temperature never reached 102 F., the mortal- 
ity was 71 per cent. These studies tend to prove that 
in bronchopneumonia high temperatures, under reason- 
able control, are protective rather than destructive. and 
though we have reason to believe that the normal re- 
sistance presented by this class of patients was far from 
being representative and of average comparison, never- 
theless the mortality rate between 105 and 106 F. was 
not remarkably high, and between 104 and 105 F. was 
the lowest of the series. No doubt to-day, in the light 
of recent methods and advanced views on the subject, 
the mortality per cent. would be somewhat reduced. 

Some of the facts set forth in the report are to the 
effect that in bronchopneumonia the highest and lowest 
extremes of temperature seen were the most dangerous, 
and a temperature between 104 and 105 F. was most 
protective. 
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For the purpose of further comparing the mortalit 
rate of the cases reported by Dr. Holt, I merely call 
attention to a statistical report of 100 adult cases of 
hyperpyrexia treated at Guy’s Hospital, London, by 
Dr. J. H. Bryant, in which the temperatures reached 
106 F. and more, where the mortality rate was 84 per 
cent., and in the cases of bronchopneumonia it was 100 
per cent. This would indicate that hyperpyrexia in 
adults with bronchopneumonia, considered from a small 
number of cases, is particularly fatal, more so than in 
children. 

In my own cases the showing is quite a little better, 
due, no doubt, to the previous hygienie surroundings 
of the children and their out-door life and consequent 
robust resistance. 

CONCLUSIONS. 


The deductions to be drawn from the foregoing are: 

1. That pyrexia is a complex phenomena occurring 
as a result of infection, injury, nervous shock or dis- 
turbance, the causal relations of which are as yet far 
from being wholly understood. 

2. That hyperpyrexia is merely an aggravated py- 
rexia, and when present in certain diseases, such as 
bronchopneumonia, meningeal and pulmonary tubercu- 
losis, pneumonitis or severe injuries to the nervous sys- 
tem is of grave significance. 

3. That the rational use of cold water, properly sus- 
tained by artificial and internally stimulating agents, 
even in the extremely high temperatures, may, not in- 
frequently, be followed by success. 

4. That hyperpyrexia in children, though always 
signifying grave danger, is not so likely to be accom- 
panied by fatal results, as in adults. 

1616 Pacific Avenue. 

ABSTRACT OF DISCUSSION, 

Da. T. W. Ku un. New York: One point of especial impor- 
tance is the application of cold packs. A favorite method of 
Dr. Kerley consists in the use of a bath towel with two holes 
cut in it for the arms. It is not wet when the child puts it 
on, so there is no fright. After being put on it is wet with 
water about 90 degrees, and later with water about 70 degrees. 
It is surprising to see how the temperature is lowered by the 
application of this cold pack. I know that one patient was 
kept in this pack for seventy-two hours, and I am sure that 
it was to this pack that the child owed its life. 


PRESUMEDLY CURED GONORRHEA AND 
MARRIAGE.* 
FERD. C. VALENTINE, M.D. 
AND 
TERRY M. TOWNSEND, M. D. 
NEW YORK CITY. 

Thirteen years ago it seemed timely to the senior 
writer hereof to sketch the dangers which apparently- 
cured gonorrheas' offer in the marriage-bed. It would 
be arrogant to tribute to that little effort anything 
more than the credit of being one of the early American 
papers on the subject. Other and better have 
since taken up the matter. The result is that to-day 
but few physicians will approve the marriage of a per- 
son who has had gonorrhea before all methods known 
to science to ascertain the presence of gonococci have 
proved negative. 


* Read in the Section on H 
an Medical 


yelene and Sanitary Science of the 

Americ Association, at the Fifty ninth Annual Session, 
held at Chicago, June, 1908. 
1. American Medico Surgical Bulletin, Oct. 1, 1895. 
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Practitioners not especially trained in the study of 
genitourinary diseases are now asking specialists for 
the details of the all-important matter. It is in response 
to numerous demands for assistance that this paper is 
prepared. With a view to rendering the service as tersely 
as possible the magisterial tone is adopted and will there- 
fore be pardoned. 


THE HISTORY OF THE PATIENT. 


A man who states that he observed the first symp- 
toms of a gonorrhea within 48 hours after impure rela- 
tions, is exposed to the suspicion of having then suf- 
fered a recrudescence of a preceding and perhaps for- 
gotten infection or to have acquired the disease in a 
coitus within 8 or 10 days of the presumed cause. One 
in whom the first evidences of a specific urethritis ap- 
peared weeks or even months after coitus may have had 
a similar experience or may have failed to note the 
first manifestations of the disease. In the latter case 
it may have been a blenorrhagie chronique demblee, 
as Guiard calls what is ordinarily designated a “mild 
case.” Parenthetically it may be observed that these 
so-called “mild attacks” often prove very rebellious. 
Discussion of the reasons for such rebelliousness is be- 
yond the province of this paper. 

Not infrequently an applicant for examination will 
tell that s nce the cessation of all symptoms of infee- 
tion he has often had relations with women, among 
them several not given to sexual promiscuity. Indeed, 
his intimacies with one or another may have extended 
through prolonged periods, with the result that not 
one of them was infected by him. In explanation thereof 
several elements may enter, among which the most 
frequent only can here be mentioned. One woman 
contaminated with gonorrhea may have presented such 
slight manifestations of the disease that they passed 
unobserved, or she may have been perceptibly infeeted 
and have concealed her condition, to continue her hold 
on her lover; again, she may have had relations with 
another man, whom it might be more advantageous to 
accuse, and so on throughout the gamut of ignorance 
and cupidity. It would seem, however, fortunately for 
the human race, that a number of women, for a time 
at least, are immune to gonorrheal infection. No other 
explanation appears reasonable for the fact that some 
men, uncured of gonorrhea, marry without infecting 
their wives. 

Let it be assumed, for present purposes, that the ap- 
plicant for examination has had but one attack of gon- 
orrhea. Let it be assumed, further, that for several 
years thereafter he observed no vestige of the disease, 
Nevertheless, it will be well then to subject him to tests 
which study and experience have methodized. 


IRRITATION OF THE GENITOURINARY ORGANS, 


With a view to obtaining all the evidence possible of 
what may occur in the course of nearly every man’s 
life, the applicant is instructed to bring about as much 
irritation as he can by: 

1. Eating freely of those things which he knows will 
disturb his digestion. 

2. Drinking more champagne or beer than he usual- 
ly consumes. but not to the extent of inebriation. If 
he is an abstainer or if the consumption of any quan- 
tity of alcohol easily leads him to inebriety, he is ad- 
vised to consume very large amounts of carbonated bev- 
instead, 


3. Inordinate physical and mental work, late hours, 
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dancing, bieyeling and horseback riding will contribute 
to irritating the genitourinary organs and thus en- 
hance the intensity of the irritation. 

These tests should be carried to the extreme of the 
applicant’s endurance. It will be well to extend them 
over a week or ten days. If perceptible disturbance, 
such as even a slight excess of urethral secretion, or 
even discomfort on urination, arises before the expira- 
tion of the period mentioned, it will be in order to pro- 
cved with the next step of the investigation. 


URETHRAL SPECIMENS FOR MICROSCOPY, 


The patient is ordered to present himself before void- 
ing his first morning urine. If for any reason, such as 
the distance of his residence or the need of very early 
rising, prevent this, the patient is provided with steril- 
ized, blunt tooth-picks and microscopic slides and in- 
structed in the technic of taking any excess of ure- 
thral secretion that may present. He is also provided 
with six 3-oz. (90 ¢.c.) clean bottles with clean corks, 
and instructed to pass into them his first morning urine. 
He is further instructed to write his name or other dis- 
tinguishing mark and the date on the labels of the 
bottles, and to number the succession in which each 
bottle is used. 

When the patient can come to the office before hav- 
ing voided his first morning urine, the urethra is 
stripped according to the technic described elsewhere.“ 
Should stripping fail to bring an excess of urethral 
secretion to the meatus, the urethra may be curetted 
with a sterilized platinum loop and the results finely 
spread on a flamed cover-glass for microscopic examina- 
tion. At the same time that a specimen is obtained for 
microscopy one or more slants of Loeffler’s serum are 
inoculated by stabs and streaks and put into the cul- 
ture oven immediately. They are kept at 99 F. Some 
of our colleagues deem room temperature sufficient for 
the purpose. . 

The patient is then instructed to half fill a 12-inch 
(180 cc.) ignition tube with his urine and entirely 
fill as many more tubes as he may need to almost empty 
his bladder. The remaining quantity is passed into a 
final tube. As the patient has used each tube it is 
immediately stoppered with sterile cotton and marked 
by means of a “glass pencil” with the patient’s name 
and numbered to designate its place in the succession 
of tubes used. If the urines intervening between the 
first and the last are perfectly clear and contain no 
“floaters” and if the first and last suffice for exhaustive 
microscopy, the intervening tubes may be discarded. 
The saved first and last urines, even if microscopically 
clear and free from “floaters.” should be sedimented 
and the result prepared for microscopic examination. 


SPECIMENS FROM PROSTATE AND SEMINAL VESICLES. 


If the preliminary preparation of the patient has not 
resulted in a recrudescence of the discharge, the pros- 
tate may be massaged and the seminal vesicles stripped 
for specimens“ in addition to those taken from the 
urethra. The contents of the adnexa mentioned, as 
they present at the meatus, are used for microscopic 
specimens and culture. Should no secretion be imme- 
diately obtainable by massage and stripping, the pa- 
tient is instructed to walk about for a few moments; 
usually a slight oozing at least then presents. If this 
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does not occur, the urine passed within five or ten min- 
utes thereafter will be found in most instances to be 
loaded with the secretion that has not escaped (“Ex- 
pression Urine”’—Posner). Specimens herefrom are 
then available for microscopy. 


URETHIROSCOPY, 


If within three days autoreinfection of the urethra 
has resulted, the discharge must be taken for micro- 
scopy and culture. If no reinfection has occurred, 
exhaustive urethroscopy is demanded. Specimens for 
microscopy and culture are then taken from any en- 
larged crypts or follicles that may be discovered. The 
most convenient means for pumping the secretions from 
the adnexa is the Kollmann gland aspirator. 

Even if all the specimens obtained and cultures made 
prove to be free from gonococci, the presence of the 
infectious microbe is not to be entirely excluded, as it 
is just possible that all these may have happened to 
contain none of the microbes. For additional safety all 
the proceedings described should be repeated two days 
after the urethroscopy. 


ARTIFICIAL LOCAL IRRITATION, 


Both sets of examinations proving negative, further 
steps are indicated. An anterior irrigation with mer- 
cury bichlorid, 1 to 5,000, generally suffices to set up 
quite a severe urethritis, which is easily controllable by 
a few irrigations when no gonococeal invasion of the 
urethral stroma has occurred. When, however, the pro- 
voked discharge contains gonococci, the question under 
consideration is decided. Some urethre show a marked 
tolerance of the bichlorid of mercury; it then fails to 
cause a discharge. Usually an injection with silver 
nitrate (1 per cent.) retained for five minutes will 
serve the purpose where the mereuric bichlorid fails. 


THE SEDIMENTED URINE. 


When examination of all genital secretions or hyper- 
secretions fail to show the presence of gonococci, the 
sediment of urine may show the presence of the infec- 
tious microbes. The site where they are held residual 
must then be determined by repetition of the researches 
already described. 

QUESTIONABLE MEANS, 


In some countries the examination is not deemed 
final until the applicant has several times performed 
the sexual act with condums and has brought these with 
their contents for microscopic and cultural examina- 
tion. We who ever have an innate repugnance against 
counseling extramarital coitus, especially to a man about 
to marry, do not care to avail ourselves of this test. 
This test is unpopular with patients and frowned on by 
the profession in this country. Whether this is due to 
innate morality, to delicacy or to prudishness is not 
now under discussion. We have, however, rarely found 
it expedient to avail ourselves of this test. The excep- 
tion is whenever we are convinced that the individual 
presenting himself for examination has no intention of 
observing continence even on account of the approach- 
ing marriage. Ours would be a false morajity did we 
fail to avail ourselves of his known weakness by sug- 
gesting that, should he indulge, it would be advisable 
tc use a condum in order that its contents may be sub- 
jected to microscopic and cultural examination, 

The future will decide the value of opsonic methods 
in determining the presence of gonococci. The time is 
not yet ripe for its discussion in a mere sketch like this. 


Jour. A. M. A. 
mA 
15 


LI 
Ni 23 


All the tests proving negative, the series should be 
repeated a month or two later. If the second series of 
invest igat ons expose no evidence of the presence of 

i, it is fair to assume that, as far as present- 

ay science can determine, the applicant may marry 

with safety to his future wife. Little beyond a mere 

inventory of the steps necessary to decide the all-impor- 

tant question has been offered. Even as such this paper 
has several specific objects: 


OBJECTS OF THB PAPER. 


1. The discussion, with which it may be honored, will 
bring forth the means employed by abler students to 
determine the momentous questions involved. 

2. General practitioners, guided and advised by those 
who may by their comments give this paper value, will 
everywhere urge their ex-gonorrheics to be examined 
before contracting matrimony. 

3. Marital communication of gonorrhea will conse- 
quently be much reduced and a vast amount of mi 
and death of innocent women eliminated from the trail 
of the disease. 

4. The state will be spared the maintenance of an 
uncountable number of dependents. 

5. Sanitary science will be advanced by its aid in 
combating the effects of a disease which can not come 
within the scope of sanitary enactments. 


ABSTRACT OF DISCUSSION, 


Du. J. M. Berret, Milwaukee: I believe that the subject of 
this paper is the most momentous we have before us 
at this time. When we consider that fully 80 per cent. of the 
allominal operations performed on women are due to gonor- 
rhea contracted almost invariably innocently on the part of 
the women; that throughout this country almost 50 per cent. 
of the men between twenty and forty have had gonorrhea; 
that it is almost incurable, and that these men are constantly 
having this morning drop, and are not cured at all; when we 
look into the structure of the urethra, and realize that it is 
not a simple tube, but has folds and crypts in it, into which 
an antiseptic cannot reach at all; that it has twenty or more 
openings, and that the whole tract may be affected, from one 
end to the other, and that antiseptics can never reach those 
recesses, then it seems to me that this problem becomes one 
of the most important problems we have to meet. I am con- 
vinced that the general practitioner is not treating gonor- 
rhea correctly, and that is the reason why the 
is thriving as he is to-day. Fully 80 per cent. of the gyne- 
cologist’s work is due to gonorrhea, When we take up another 
side of this problem, and realize that 40 per cent. of all the 


blindness in our asylums is due to gonorrhea, we must con-. 


clude that here is another enormous burden. In all probability 
deafness and consequent dumbness are frequently the result of 
infection of the ear by the gonococcus. So I say this paper 
is the most timely paper that has been presented to-day, tuber- 
culosis and typhoid fever and all these subjects to the con- 
trary notwithstanding. I do not believe we ap the 
magnitude of this problem. I think that I can safely say that 
no practitioner who watches a case of gonorrhea m 

ically will ever be willing to give a person afflicted with gonor- 
rhea a clean bill of health to be married. I have seen a large 
number of patients who have gone for months absolutely with- 
out any evidence that they had the disease, but when the pros- 
tate was thoroughly squeezed a discharge was yielded which 
was more or less rich in gonococci. In all the cases that I 
have treated, when the gonorrhea has run a course of more 
than six months. I have failed to find one, even though for six 
or eight months there had been no discharge, in which gonococci 
were not yielded in the prostatic secretion. The patient may 
even live a more or less irregular life without any symptoms 
of his gonorrhea, and yet the gonococci may be amply present 
in his prostatic secretion. As we come to use the microscope 
more, and express the secretion more carefully, we shall realize 
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more and more the tremendous extent and Y of this 
disease, which has received in past years altogether too little 
attention from the medical profession and from the laity. 

Du. R. S. Yarros, Chicago: In the past the average 
physician has neglected his duty alike to the patient and 
lis possible innocent victim; although knowing the dan- 
gers of gonorrhea, he has seldom told the patient the cer- 
tainty with which this disease is communicated and the 
greater danger of the disease to infected women. But fortu- 
nately, there has been of late a moral awakening among the 
profession and the lay public as well with reference to this 
question, and the physician has no further excuse for shirking 
his duty. We have done considerable work in this city under 
the auspices of the Society for Social Hygiene and the Chi- 
cago Women's Club. A body of women have gone before most 
of the women’s clubs in the city and suburbs, giving lectures 
on this subject, which have been received with great inter- 
est. It seems to me that it is the duty of the men in the 
profession to undertake a systematic propaganda among 
men. Each patient must be told of the dangers of his disease 
to those he might infect unknowingly and unwillingly. We 
must insist that a man who has gonorrhea shall not marry 
until he is cured, and in extreme cases, in which the patient 
refuses to take this advice, the innocent person must be given 
warning in some way. The time has come when we should 
take this definite stand to protect the innocent. 

Du. O. C. Brerrennacn, Escanaba, Mich.: Attributing crim- 
inality to the transmission of venereal disease by either male 
or female, does not materially benefit the situation. Venereal 
disease is a social problem even more than a medical ques- 
tion. We all know the tenacity of a gonorrheal infection, 
and that this specific infection entails untold misery to those 
originally infected and to their offspring. The cure of 
rhea is problematic, and therefore prevention of infection is 
of the highest importance. Education is the most efficient 
means toward this end. The American Medical Association 
and many of our state medical societies are putting forth 
efforts in this direction. It is gratifying to note the efficient 
cooperation of the laity. The efforts of Felix Adler, Graham 
Taylor, Jane Addams and many others promise good results. 

Dr. H. B. Hemenway, Evanston, III.: Several years ago a 
prominent druggist, who had been in the business thirty 
years, and who might naturally be expected to be better in- 
formed than the average man, asked me a question about 
the general dangers of gonorrhea. I suggested that heart 
disease might come from gonorrhea, and he was greatly sur- 

. He had been accustomed from time to time to accom- 
modate his friends by putting up a mixture for treatment. 
When I met him not long ago he said: “From that day to 
this I have not dared to give any medicine for gonorrhea; I 
have sent inquirers to the physician.” The real way to get 
at this subject is not simply to tell the doctor that he must 
instruct individual patients in what they must do, but to give 
general education. To-day a good share of the education in 
this line of work is given by very questionable publications 
that are distributed on the street corners or through the 
mail sometimes. The real and genuine education has been 
too much neglected. It is by talks in such associations as the 
V. M. C. A., and through the regular publications, that the 
best education must come. , 

Dr. J. N. Hurry. Indianapolis: We have a judge of the In- 
diana Supreme Court who stated that from his observations 
he had come to the conclusion that venereal diseases had an 
effect on crime and on insanity. He had watched many 
cases all the way from the lower courts to the Supreme Court, 
and after studying the matter, came to the conclusion that 
treatment of the disease would not be effective. I think that 
he is about right. It must be treated, of course, but that will 
do nothing or at least little toward prevention. What is to 
be done’ Educate, you say. That is a long route, but it 
is the only one that seems to be left open to us. The judge 
to whom I have referred drew up a law, which was passed, 
making it illegal in Indiana for any person afflicted with 
venereal disease to marry knowingly. The State Board of 
Health has prepared a series of cards, which we call our red 


cards, one referring to gonorrhea and the other to syphilis. 
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These cards are distributed throughout the state to be handed 
by physicians to those who apply for treatment. I was once 
in a doctor's office when he received the cards, and he imme- 
Jiately threw them into the waste-basket, for he said that 
he would not cut off one source of his revenue. We have 
heard it said that pharmacists treat these diseases. I know 
that they do, for I spent a good part of my early life in a 
pharmacy. But what can be done? For a license to marry 
in Indiana one must go to the county clerk. We have, there- 
fore, been instructing the county clerks about the prevention 
of the venereal diseases, so they might impress their respon- 
sibilities on young men and those who apply for licenses. At 
the present time both parties must, before a license is issued, 
swear to their best knowledge and belief they are not afflicted 
with any communicable disease. As yet I do not suppose 
much effect has been produced, but T hope that some time in 
the very near future we can report from Indiana a diminution 
in these terrible diseases, due to the efforts now being made. 

Dr. A. H. Burr, Chicago: I read a paper before this Section 
two years ago on “The Guarantee of Safety in the Marriage 
Contract,” in which I called attention to the weakness and 
the failure of the Indiana law to bring about definite results. 
As far as the Indiana law went, it was good, but it did not 
go far enough. As you have heard from the last speaker, 
the men who diagnose the cases are not physicians. The ap- 
plicant diagnoses his own case, and he is not going to confess 
to any venereal infection. It is not to his interest to do so. 
He swears that, to the best of his knowledge and belief, he 
is not a victim of the disease. He may have had it, and 
think he is cured, and vet may be incurable. The trouble 
with the Indiana law is that there is no board of examining 
physicians, and the applicant passes through no process of in- 
vestigation to know whether he is a victim of an incurable 
disease or not. If Indiana had a law like that of North Da- 
kota, with an examining board, so that every candidate for 
a license to marry must present a certificate signed by two 
physicians of the examining board, it might prevent some of 
these diseases from being transmitted through marriage. 
I have seen the cards of which Dr. Hurty speaks. Some were 
sent to me by the secretary of the Indiana State Board of 
Health, and I take great pleasure in handing one to every 
patient with venereal disease that comes into my office. 

Dr. Fun C. Vatentixe, New York: A speaker holds that 
gonorrhea is practically incurable when the whole genito- 
urinary tract is involved. Study and experience do not allow 
me to agree with this view. But, when gonococci invade the 
endocardium or the fourth ventricle of the brain, no remedy 
is known for the disease. Another speaker says that gynecol- 
ogists thrive because general practitioners do not treat gon- 
orrhea properly. Since specialists have done so much to teach 
the proper management of gonorrhea, the average general 
practitioner uses his best efforts in each case brought before 
him. The reason for the large amount of work that goes to 
the gynecologist lies in the public attitude. As yet relatively 
few men regard it as a moral duty to be examined before 
marriage. Indeed, it requires more than ordinary intelligence 
to appreciate that long after all crass manifestations of gon- 
orrhea have disappeared, the patient may still be able to in- 
fect his wife. To obtain statistics regarding gonorrhea 
would entail reporting every patient with gonorrhea to the 
beard of health. This would, in most instances, reveal the 
patient’s immorality, break up homes, destroy the happiness 
of wives, deprive children of their fathers and involve violat- 
ing our most sacred obligations. Rather than do these things, 
I would defy such a law and suffer incarceration for infring- 
ing it. The statement that no general practitioner would 
give a gonorrheic a clean bill of health led to the preparation 
of the paper we are discussing. The general practitioner is 
seldom called on to examine a patient before marriage. The 
reason is largely that the general practitioner, not being pe- 
cially instructed in the technic of such examination, usually 
refers his patients to competent specialists. There are not, 
and there never can be, enough genitourinary specialists to 
treat gonorrhea. It therefore behooves the general practi- 
tioner everywhere to familiarize himself with this disease, and 
to examine his patients who have had active gonorrhea 
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to determine whether they harbor residual gonococci. 
The man who has acquired gonorrhea is often unthinkingly 
condemned. Optimism and humanitarian sentiments demand 
a consideration of the matter in its true light. The majority 
still hold that for the male premarital sexual relations are 
natural. Whatever the cause of his acts, no man deliberately 
sets out to acquire gonorrhea. It is outside the province of 
the physician to act as the judge of such unfortunates. It 
is our duty simply to prepare ourselves to treat gonorrhea 
properly, and while so doing to endeavor to raise the patient's 
moral tone. It has been said that it should be the physi- 
cian’s duty to inform the woman with whom a _ gonorrheic 
intends to have legal or other sexual relations, of the fact of 
his infectiousness. I know of no means by which the phy- 
sician could obtain information of the intention; and, if he 
could, nothing could excuse the violation of professional con- 
fidence. Moreover, the woman would resent the warning. 
The work of educating the public is being so excellently per- 
formed by our American Society of Sanitary and Moral 
Prophylaxis that a hope to see its membership reach a million 
in the next year or two is fully justified. 

It is regrettable that Tarnowsky's “Prostitution und Abo- 
litionismus,” one of the most im nt books on this sub- 
ject, has not yet been translated into English. It quotes an- 
thropomet rie studies of 500 prostitutes, every one of whom 
had at least one stigma of degeneration. Thus prostitution 
was stamped on them before birth. Fournier has shown that 
public prostitutes disseminate venereal diseases less than do 
others. The greatest number of men are infected by clandes- 
tine prostitutes; they are beyond the reach of the written law 
or of moral precepts. 
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CHICAGO, 

When Schaudinn' in 1905 described the Spirocheta 
pallida as the probable cause of syphilis, the study of that 
disease — a new stimulus. As usual, the discovery 
of the cause of a disease is followed very shortly by a 
broadening of our knowledge of that disease. So it has 
been with syphilis, ‘The research and experiments which 
were stimulated by Schaudinn’s report and made pos- 
sible by the discovery of Metchnikoff and Roux? in 1903 
that syphilis could be inoculated into the higher apes, 
have already illumined so many of the dark places of 
this protean disease that the time seems to be not far 
distant when syphilis will be given a rational pathology 
and a logical therapy. 

For the practitioner animal inoculation has merely a 
scientific interest. The demonstration of the spirochete 
on the other hand, has the same significance for syphilis 
that the presence of the tubercle bacillus has for tuber- 
culosis or the gonococcus has for gonorrhea, and the 
demonstration of the spirochete is just as essential for 
diagnosis-—in fact, in the case of primary syphilis is even 
more essential. 

That the Spirocheata pallida is the true etiologic factor 
in syphilis, all who have followed the literature must 
concede. It would be impossible to give here a résumé 
of all the work that has done on this subject, the 
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bibliography being already very extensive. The follow- 
ing facts represent briefly the principal reasons for con- 
sidering the organism specific. 

1. It has been found innumerable times by observers 
in all parts of the world. 

2. It has only been found in syphilitic, never in non- 
syphilitic lesions. 

3. It has been found in the lesions of every stage of 
syphilis, even in the gummatous or so-called tertiary 
stage. 
4. It has been found in every type of syphilitic lesion. 

5. Syphilitie material containing spirochetes has been 
inoculated into monkeys and the spirochete demonstrated 
in the lesions so produced. Material from these lesions 
produced the disease in a second series of monkeys and 
so on for forty-two successive inoculations, all the lesions 
of which showed the spirochete.“ 

6. Human material containing the spirochete gives 
the reaction for antigen with the serum of syphilitics. 

It is a fact that the medical profession of the United 
States has been rather loath to accept the spirochete as 
the specific cause of syphilis. Those of the profession 
who have accepted it have not appreciated the great 
value of the organism as an aid to diagnosis and treat- 
ment. One reason for this has been the difficulty of 
staining the organism, as is evidenced by the numerous 
methods advocated for that purpose, none of which is 
very reliable. By the best method the organisms stain so 
faintly that it usually requires a prolonged search to find 
them. Again, it is very difficult to differentiate the 
stained specimen from other spirochete-like organisms. 
Hoffmann, Schaudinn’s collaborator in the discovery, 
has emphasized this difficulty and he says that in a 
stained specimen the diagnosis should only be made by 
an expert, one who by close familiarity with the organ- 
ism has acquired an intuitive knowledge of its mor- 
phology. It is a fact that the stained specimen lacks 
some of the characteristics of the living organism, chie 
of which are: 

1. In the stained specimen the isms are much 
less numerous than when the same material is examined 
fresh 


2. The method of preparing the specimen causes the 
organisms to lose to a certain extent the acute winding 
of the spirals, which is so characteristic of the living 
organisms. . 

3. Probably one of the greatest disadvantages of the 
stained specimen is the absence of motility. The mo- 
tions of the spirochete are very characteristic and are of 
inestimable assistance in differentiating the pale from 
other spirochetes. 


THE DARK GROUND ILLUMINATOR, 


A much more convenient as well as infinitely more 
reliable method of demonstrating the organiam is in the 
living state, by means of the so-called dark ground 
illuminator. This method was described by the Rev. 
J. B. Read in 1837, who used practically the same appa- 
ratus that we are using to-day. Read described his 
method just at the time that Professor Abbé brought 
out his well-known substage condenser and in the excite- 
ment over Professor Abbé’s invention the dark ground 
illuminator was forgotten until rediscovered by Reichert, 
the microseove manufacturer of Vienna, in 1907. 

The advantage of this method depends on the illumi- 
nation, the principle of which is the same as that caus- 
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ing dust particles to become visible when passing 
through a beam of sunlight. 

The apparatus of Reichert (Figs. 1 and 2) consists 
of a metallie plate (Fig. 2. A), having a hole in the 
center, above which is fitted a piece of glass (Fig. 2, 5), 
having a circular excavation on its under surface; the 
sides of this excavation are ground at a certain angle and 
silvered (Fig. 2, C, D). By means of a revolving dise 
(Fig. 2, E) different sized diaphragms are used to cover 
the central part of the excavated area, so that when the 
light is reflected up from the plane mirror of the micro- 
scope, only the marginal rays reach the glass plate. 
These impinge on, and are reflected by the silvered sides 
of the excavation to a central point 1 mm. above the 
surface of the glass plate. Any solid body here will 
intercept these rays and appear as luminous objects on 
a dark ground. By this method it is possible to see the 
particles of colloidal substances in their solutions. 


THE REICHERT INSTRU MENT. 


A form of dark ground illuminator is now manufac- 
tured by most of the mie makers, but the Reichert 
instrument is superior to others for the following rea- 
Sons: 

1. It can be used on any kind of microscope. 

2. By means of the revolving diaphragm the amount 
of light may be varied at will. 

3. It is possible to change from the dark ground 
method to the ordinary method of transmitted light by 
merely revolving the diaphragm. 

The method of using the apparatus is as follows: 

The Abbé condenser is removed. A strong light is 
necessary ; one may use sun or are light, a Nernst lamp. 
or an inverted WeMach. Except with the sun or are 
light, a six-inch condenser lens is necessary, or a large 

lass globe filled with water serves the same purpose. 

‘he illuminator is placed on the stage of the microscope, 
and by means of the low power the circle which is etched 
on the glass plate is brought into the center of the field 
and the apparatus fixed in this position by means of 
the clips on the microscope. A drop of immersion oil, 
free from air-bubbles, is placed on the center and the 
prepared slide put in place, great care being taken to 
avoid the formation of air-bubbles. When the prepa- 
ration is examined with the low power, if the light is 
placed right and the apparatus centered, one observes a 
bright central point. The high power is now turned on 
and the field is seen to be dark, with luminous points 
amd bodies. 

PREPARATION OF THE SPECIMEN. 


The method of preparing the specimen is very impor- 
tant. The slide must be 1 mm. thick, and beth slide 
and cover-glass must be perfectly clean and. well polished, 
as any turbidity or scratches disperse the light and 
cause annoying halos, which prevent the dark ground 
effect or interfere with the examination. Air-bubbles 
in the specimen also cause these disturbing effects. The 
specimen must be as thin as possible. The observation 
is best made with a dry system. We use a Leitz Y-inch 
objective and u No. 5 ocular. One can use an oil im- 
mersion ; in this case, however, it is necessary to dimin- 
ish the aperture of the objective by inserting a truncated 
cone back of the front lens of the objective. This cuts 
out the diverging rays of light, which otherwise would 
flood the field. For diagnost c purposes we have seldom 
found it necessary to use the oil immersion. 


..... 
— — _ 


1930 SPIROCHETE—HARRIS AND CORBUS Jour, 4% M. A. 


METHOD OF OBTAINING THE MATERIAL, 


For chancres, mucous patches and condylomata it is 
sufficient to clean the lesions thoroughly with warm 
water. They are then irritated by being rubbed vigor- 
ovs'y with a pece of cotton wrapped on a probe. This 
causes an abundant exudation of serum. A small drop 
of this is placed on a cover-glass, which is now care- 
fully inverted on o the slide as in making a fresh blood 

reparation. It is well not to have much admixture of 

lood, as the blood cells interfere somewhat with the 
observation. For cutaneous lesions one may take a drop 
of blood from the lesions and often find the organism. 
The best method, however, is to scarify the lesion down 
to the papillary layer and then apply a small cupping 
glass. e abundant exudate of serum usually contains 
numerous spirochetes. 

On looking at a specimen containing serum from a 
chancre one sees numerous small, round luminous bodies 
which have a very active Brownian movement. These 
particles of albumin are probably identical with the 
blood-dust of Müller. If the cleansing has not been 
thorough. one often sees various forms of bacteria, the 
cocci looking like pearls. The leucocytes are seen as a 
mass of white granules surrounding the dark nucleus, 
the various forms being easily differentiated. One often 
sees the ameboid movement and the granules in an 
active Brownian motion. The red cornusecles show as a 
luminous ring surrounding a central pale reddish zone. 


CHARACTERISTIC FEATURES OF TITE SPIROCTIETES, 


The spirochetes are typical, much more so than in 
the stained specimen, and are exact duplicates of those 
stained by the Levaditi method. The most character- 
istic features are: 

1. Size:—They vary in length from 7 to 21 microns, 
being from 1 to 3 times the diameter of a red blood cell. 
It is not uncommon to see the organism longer than 
this, but on account of the difference in the motions 
of the two extremities, we believe these long forms are 
composed of two or more individuals. 

2. Shape:—They are seen to consist of an extremely 
slender thread closely wound in a corkscrew or spring 
form, the windings being very acute. In the fresh speci- 
men the windings are absolutely regular, but as the speci- 
men gets older the organ sm changes form, the most 
frequent change being an obliteration or, irregularity of 
the windings in the central portion. This is a very 
common appearance in the stained preparations. 

3. The Ends:—These are sharp and terminate on the 
periphery of the spiral and not in the center, as the 
Spirocheta buccalis and some of the other forms do. This 
peculiarity of the ends is only seen when the organism 
rotates on its long axis 

4. Motility:—When the specimen is freshly prepared 
the organism is very active and the following 
motions: (a) A rotation on its long axis in either direc- 
tion; this motion is very rapid but not necessarily ac- 
companied by 2 change of position; as the specimen gets 
older this motion grows less. (b) It progresses from place 
to place but not so rapidly as the other forms of spi- 
rochete commonly met. (c) They have a bending or 
twisting motion which is quite quick and spasmodic. 
This form of movement increases as the specimen gets 
old and at times one sees an organism bent in the form 
of a circle, resembling somewhat a crenated red blood 
corpuscle. It is not uncommon to find two organisns 
joined end to end. In fact this arrangement is so con- 
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mon that it lencs some weight to the view that the or- 
ganism multiplies by fiss.on Again, one sees two or 
three organisms lying side by side. We have never found 
the spirochete in a red or white blood corpusele as de- 
scribed and pictured by some observers in the stained 
specimen, and we are inclined to believe such appear- 
ances are artifacts. 

The number of organisms found varies in the different 
lesions. They are most numerous in chancres, condylo- 
mata and mucous patches and vary from two or three in 
a field to sixty or eighty. Cases that have received some 
treatment show fewer organisms than the untreated ones. 
A few days local treatment with calomel or other mer- 
curial preparations causes a marked diminution in the 
number present in the chancre, although they are very 
numerous in the enlarged inguinal glands. Among the 
cutaneous lesions, aside from the condvlomata and mue- 
ous patches, the ulcerative syphilides show the most or- 
ganisms. As a general rule, one may say that the more 
succulent the lesion the more numerous are the organ- 
isms, 

In several patients having large placquea on the ton- 
sils we found the sputum teeming with the organisms, 
and in these specimens one can study the differences be- 
between the Spirocheta pallida and the S. buccalis and S. 
dentium. We have never been able to convince ourselves 
of the presence of cilia or of an undulatory membrane, 
although there are times when one is suspicious that the 
latter might be present. 

The organism when fresh is very active, but in about 
three-quarters to one hour after preparing the slide the 
movements become spasmodic and much less frequent 
and malformations occur. We have kept the organisms 
at the room temperature for two weeks or more, but at 
the end of that time one could not say whether or not 
they were alive, they certainly were not motile and had 
not multiplied. In capillary tubes we have had the or- 
ganisms remain alive and motile for twelve hours at the 
room temperature. 

The Spirochata pallide as seen by this method, after 
some experience, are not difficult to differentiate from 
other organisms. The older the specimen the more dif- 
fieult it is. The fresh specimen is very typical, and by 
close study of the size, windings and movements can be 
differentiated from other forms. The thread is much 
thinner, the windings more acute and the motility, as to 
locomotion, less than the other forms met. We have 
often seen a very much thinner and shorter body, that 
seems to have an extremely rapid rotary motion, which 
gives it the appearance of having a spiral form with 
knobbed ends. Its bending motion is marked but its 
locomotion is poor. These bodies vary greatly in size 
and are very common. As to their identity and signifi- 
cance we are unable to make any statement. We have 
found them in both syphilitic and non-syphilitie lesions. 

LESIONS EXAMINED. 

We have examined 160 lesions in 139 cases for spi- 
rochetes. The material was obtained from Dr. W. A. 
Pusey’s service at the County Hospital, Dr. W. I. 
Baum’s clinic at the Post-Graduate Medical School and 
from our private practice. Of the 139 cases 76 were 
clinically syphilis, in 59 of which we found the spiro- 
chete. (See Table 1). The lesions examined were as 
follows : 

Chancres, 23; spirochetes were present in all. 

Flat condvlomata, 21; spirechetes present in all. 
Mucous patches, 19; spirochetes present in all. 
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Cutaneous syphilides of various sorts, 33, in only 16 
of which were we able to find the spirochete. 

We found the spirochetes in two cases in which we 
punctured the enlarged inguinal glands. 


TABLE 1. 
No. Case. Lesion examined, Result. Remarks. 
2. mere + + 
A. F. V. Chanere pens 59080 +++ Excision. 
4. J. W.  Chanere penis 
1 7 — re 4 t + 
ucous pat e + 
7. KB Chancre penis ..... + Calomel locally. 
8 K. B. Inguinal glanis ....+++ 
9. II. J. nere is 
10. ( A. Chanere 
11. I. M. Chanere penis ..... + + 
12. 0. E. Chancrous erosion .. ++ t 
13. F. 8. Chancre penis 
14. 6. Chancre coe + 
18. G. k. Chancre lip ..... 
mere penis ..... 
14 J. F. Chanere penis ..... ++++, Excision. 
2 M. k. Chancre penis . 2442 
. R. D. Chanere penis 
J. Papule > + Ule. pap. (scalp). 
1 ra pu wee 
26. Q. U. Inguinal nds 
é T. Chancre penis ..... 4 days loc. and int. 
27 T. nere is 4. 
28. T. R. is — 
29. T. 1. Chancre penis tt 
30. A. G. Chancre is 2 +> 
31. M. b. Condyloma ........ ++ 
nz. J. G. Condyloma ........ ++ 
as. J. 6. Ulcer, papule trunk. . + + 
a4. Tr. K. Condyloma ........ ~+ 
P. a 
onsillar Many spir. ia 
. patch — — 
as. FP. 6. Condyloma ........ t 
| “ondyloma ..... eee 
41. T. M. Mucous patch + + 725.00 
42. G. Kk. Condyloma a 
43. S. Condyloma ........ + + 
44. K. Condyloma (ana 
45. „ K. Condyloma (toe) ++ 
46. II. H. Condyloma ........ — 
47 . Condyloma ianal) .. 
48. l'. &. ‘ondyloma (toe) 54 
a. l. . Mucous patch ...... te 
51. 120 Condyloma a ++ 
52. N. FP. Mucous patch ...... — 
53. M. C. Condyl oma + 
4. M. C. Mucous patch ...... + 
J. ucous patch ..... 
57. J. . Papule ............ ++ Non ulcerated. 
eo. K. R. Iapule ++ Ulcerated. 
61.-A. F. Mucous patch ..... ++ 
G. II. Mucous patch ...... +++ 
63. C. Mucous patch ...... 
64. II. u. ucous patch ..... + + — 
@. . Q. Tonsillar patch - tte r. in sal 
66. N. patch ...... + 10 inunctions. 
67. R. M. Papule (scalp) .+ Ulcerated. 
G. J. M. ucous patch ...... + 2 weeks treat 
69. . K. Mucous patch ..... ++ N 
70. EK. H. Mucous patch ..... Sy 
71. G.C. Mucous patch ...... coor) 

73. G. e. Pagmle . -uleerated. 
73. G. Mucous patch ...... 8 — 1 year 
+++ Non ulcerated. 
14 R. K. (vesicle) + Congenital 1 

786. M. + Non-ulcerated. 

77. K. Papule — on syph., 
8. £Blood ++ No primary lesion. 

pu mn N -ulcerated. 

80. N. 0. Papule (forehead) .. + Non-ulcerated. 

a. & F. — * Non ulcerated. 


pu 
Plus marks indicate the relative number of organisms present. 


It will be observed that the organisms were always 
found in chancres, mucous patches and condylomata. 
The seventeen cases in which we failed to find the or- 
ganism were mostly cutaneous lesions (see Table 2). 
most of which were late forms and many had been on 
antisyphilitie treatment. As we now know that all foci 
of syphilitic inflammation contain the spirochetes, we be- 
lieve our failure to find them in these seventeen cases 
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was due to a faulty technic. At first we scarified the 
lesion and examined some of the serum and blood so ob- 
tained. This method not proving very successful, we 
tried to get serum by applying a minute cantharides 
plaster over the center of the lesion. This method was 
somewhat more successful but still not all that could be 
desired. Recently we have returned to the scarification, 
but in addition we use a cupping glass as described 
above. This method affords an abundant exudate 
of serum, which often contains numerous spirochetes. 
We have no doubt that if we had used this method in our 
earlier cases we should have found the organism in prac- 
tically all of the cutaneous lesions. 


TABLE 2. 


No. Case. Lesion examined. Result. Remarks. 
1. D. 8. Tut lar sy . Neg. One examination. 
8S. 8. Tubercular syphilide Neg. mos. durat 
G. N. Lichen syphilitiews ..... Neg. 
M. C. Lichen syphiliticus ..... Neg. 
J. M. ‘Tubercular syphilide Neg. palm, 6 mvs, 
treatment. 
W. 3. patch ......... Neg. One examination. 
F. n. Mn Neg. reatment. 
L. 1 Tubercular syphilide Neg. reatment. 
% IL. B. Tubercular sy Neg. Treatment. 
10. FE. N. ‘Tubercular syphilide ... Neg. Treatment. 
11. IJ F. Tubercular syphilide ... Neg. Treatment. 
13. J. J. Gumma of ankle....... Neg. 
14. H. U. Gumma of bottock...... Neg. 
15. M. BR. Gumma of palate....... Neg. 
16. B. 1. Gumma of palate....... Neg. 
17. O. 1. Twubercular syphilide Neg. Treatment. 
VALUE OF EARLY DIAGNOSTS, 
Among the syphilitic cases are several which are espe- 


cially interesting. Number 18, Table 1, shows the great 
practical value of this method in the diagnosis of pri- 
mary lesions. It was that of a married man who pre- 
sented himself with two ulcers, the largest Jess than 1 
em. in diameter, on the foreskin, of five days’ duration. 
There was slight inguinal adenopathy on the left side. 
Instead of waiting six weeks or two months to see if 
secondaries developed, we examined some of the scrum 
from the ulcers and found it teeming with spirochetes. 
The chancres were excised and the patient immediately 
put on anti-syphilitic treatment. The wounds healed by 
primary intention and there have been no signs or symp- 
toms of the disease since. 

This line of procedure might give rise to some criti- 
cism, in answer to which we would say that this seem- 
ingly radical treatment was not undertaken with the 
hope that we could certainly prevent the systemic in- 
vasion, for, although we had no evidence of such dis- 
scmination having taken place (the inguinal gland 
heing so small as to make it questionable as to whether 
they were infected), we believe that a logical therapy 
would indicate the removal of the known source of ab- 
sorption and the institution of immediate treatment 
would destroy any organisms which had progressed be- 
yond the local focus. At least after demonstrating the 
ulcers to be syphilitic, this procedure might possibly 
prevent a dissemination and certainly would prevent 
from six to eight weeks intoxication and limit the di- 
semination of the virus. This line of treatment was par- 
ticularly valuable in this case, as the patient soon ceased 
to be a source of danger to his family. (See also case 
No. 3). 

After the primary sore has been found to contain the 
Spirocheta pallida by a competent observer we believe 
excision, when possible, and when not possible deep cau- 
terization, and in either case the immediate institution 
of anti-syphilitic medication is the proper and logical 
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treatment. Nissert in recording some animal experi- 
ments along this line advocates the excision treatment 
when possible. It is possible in almost all cases except 
those in which the initial lesion is on the lip, finger or 
gians penis. 

It is just here that this method of demonstrating the 
organiam of syphilis will find its greatest usefulness, for 
we will no longer be compelled to make use of what Jul- 
lien has called a “scientific monstrosity” and wait until 
the system is saturated with a virus before commencing 
treatment. Who can say what effect the institution of a 
logical therapy, commenced early in syphilis, may have 
on the development of the so-called parasyphilides? Is 
it going too far to predict that when this line of treat- 
ment becomes , cases of tabes and paretic de- 
mentia will become medical curiosities and the incidence 
of cardio-vascular disease will be greatly lessened? In 
fact is it not possible that all those diseases in which 
s\philis plays an etiologic röle will become less frequent? 

Although the greatest value of this method of demon- 
strating the Spirocheta pallida is in the diagnosis of 


Reichert tus for “dark-ground™ tltmtnation ; 
to be atinched to the micreccope stage. 


chancres, it is also of immense value in controlling our 
cases while under treatment. It is a common thing for a 
case of syphilis, while under treatment, to develop a 
lesion on some part of the body, most commonly in the 
mouth, and it is extremely important to know whether 
such a lesion is syphilitic or not. Adequate anti-syph- 
iti treatment presupposes the absence of all syphilitic 
lesions. A case in point is the following: A man (Case 
69, Table 1g, whose infection was of 114 years’ dura- 
tion, had received a course of inunctions, a course of in- 
jections and also a course of protoiodid pills. Three 
weeks after ending his course of pills he presented him- 
self with what he called a “cold sore” on the lip. Exam- 
ination of serum from this innocent looking sore 
showed numerous Spirochata pallide. Without this ex- 
amination one might have thought that the lesion was 
in reality a “cold sore” or a mercurial ulcer, when it was 
in fact a mucous patch and instead of the patient receiv- 
ing too much mercury he was not getting enough. Cases 
Nos. 70, 73 and 77 were similar ones, all of which had 
been on treatment for from one to three years, and in 


4. Tie experimentelle Syphilis-Forschung nach threm gegen- 
wirtigen Stande, Berlin, 1906. 


spite of this we were able to demonstrate the spirochetes 
in the mouth lesions. We could cite numerous other 
cases showing the great practical value of the spirochete 
as an aid to diagnosis and treatment, but they will form 
the subject of a future communication. 


NON-SYPHILITIC CASES EXAMINED. 


Among the non-syphilitic cases examined were: 
Thirty-six chancroids ; 2 cases of traumatic ulcer of the 
penis; 1 case of carcinoma of the rectum; 4 cases of 
mercurial stomatitis; — cases of catarrhal stomatitis; 1 
case of rodent ulcer; 3 cases of balanitis circinata; 1 
case of chronic connective tissue hyperplasia of the 
vulva; 2 cases of exudative erythema with lesions of the 
buccal mucous membrane; 2 cases of herpes labialis; 1 
cases of herpes zoster; 1 case of phigus vulgaris ; 
1 case of dermatitis; 1 case of rodermia; 1 case of 
blastomycosis; 1 case of elephantiasis of foreskin; 2 
cases of psoriasis. In all of these cases the spi 
were absent, although clinically many of them were 
suspicious of syphilis. 

In the case of chancroids a negative finding does not 
exclude syphilis, for the reason that the period of in- 
cubation of the chancre might not have passed. Most 
of the hospital cases of chancroids we were unable to 
follow, none of our private cases ever showed any mani- 
festations of syphilis, 


of aperture in glass plate; E, diagram; F. 
objective. 


There has been a great deal of discussion as to the 
spirochetal nature of the objects obtained by the Le- 
vaditi method of staining. A comparisop of the livi 
organism with those obtained by the Levaditi 
will show that they are identical and innmediately dis- 
poses of the suggestions that the Levaditi isms are 
— fibrille, cell borders, etc. That this 
method o i - is a great advance over 
all staining methods will be readily appreciated by all 
who have made the long, tiresome search with the old 
methods. Also the spirochetes are so much more char- 
acteristic that the differentiation is not at all difficult. 

We have made some agglutination experiments, but as 
vet have not obtained the same results as Zabolotny.“ 
who has reported the agglutination and disintegration of 
the spirochete with syphilitic serum. We hope to be able 
to report more definite results along this line. 


CONCLUSIONS. 


As a result of our investigations we believe we can 
draw the following conclusions : 

1. The Spirocheta pallida is the true cause of syphilis 
and its presence is equivalent to the diagnosis od tote. 
ilis. Its absence does not rule out syphilis. 

2. The silver spirochetes are true organisms. 

3. By means of this method the spirochete may be 
demonstrated in all primary and secondary lesions of 
svphilis, if the search is persistent. 


5. Russk. Vrach., 1907, No. 6. 
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4. After demonstrating the organism in a primary 
lesion it is not only unnecessary but harmful to wait 
for secondary manifestations, The most logical therapy 
is excision of the chancre when possible, and in ail 
cases the immediate institution of the vigorous antisyph- 
ilitic treatment. 

In conclusion we wish to call attention to the great 
value of the dark ground illuminator for the demonstra- 
tion of the Spirochata pallida and to emphasize the ne- 
cessity and value of the demonstration of the spirochete 
in the diagnosis and treatment of syphilis where there 
are accessible lesions. In suspected cases with no lesions 
and in cases in which there are cutaneous lesions, in 
which we fail to find the spirechete, we have found the 
Wassermann serum diagnosis of great value. As it is. 
these two procedures practically give us control of the 
diagnosis of syphilis, and it is to be hoped that the near 
future will give us a reliable method of detecting syph- 
ilitie antigen and thus furnish us with an absolute 

method of saving when the disease is cured. 

Room 407, 103 Randolph Street. 


CEREBELLAR SYMPTOMS IN HYDRO- 
CEPHALUS 


WITH A PATHOLOGIC REPORT OF A case ASSOCIATED witll 
SYRINGOMYELIA.* 


JOHN H. W. RHEIN, M.D. 
Neurologist to the De to the Thiladeiphia 
PHILADELPHIA, 


Cases of hydrocephalus cerebellar symp- 
toms, while not very rare, have been recorded in the lit- 
erature with sufficient infrequeney to warrant a report. 
The case to be reported is of still further interest on 
account of the probable cause of the cerebellar symp- 
toms, which, if not unusual, has been infrequently de- 
scribed. The presence of a well-marked syringomyelia, 
which waa not suspected during life owing to the ab- 
sence of at least some of the characteristic clinical man- 
ifestations, is of additional interest. 

History.—J. (., a boy, 8 years old, was admitted to the 
Howard Hospital, Jan. 8, 1908. The patient first applied to 
the dispensary of the Howard Hospital Nov. 2, 1905. The 
previous history was entirely negative. Ten days before hi- 
first visit he began to have headaches, associated with vom- 
iting, which occurred before breakfast, although at other 
times during the day as well. He also complained of frontal 
headaches. The physical examination at that time showed 
that the head was enlarged. Examination of the eyes by Dr. 
William Campbell Posey was negative. Shortly after this 
there developed a spastic gait, but otherwise nothing of im- 

ance was noted until two years later, Nov. 29, 1907. 
when the child returned again to the clinic with a history 
of vomiting, attacks of frontal headache and general tremor. 
Station was poor, and the knee jerks were increased. There 
was a history of a general convulsion three years previously, 
and of several attacks, in which the patient fell, during the 
past year. 

Exvamination.—He was admitted to the wards of the How- 
ard Hospital on Jan, 8, 1908, when his condition was as fol- 
lows: There was a coarse, irregular tremor of both hands 
on voluntary effort. The eyes were prominent, and the pal 
pebral fissures unusually wide, showing the cornea above the 
pupil. The tongue was protruded straight, and there was no 
facial palsy. There was no stiffness of the neck, nor apparent 


„ From the Howard Hospital and Department of Neurology and 
Laboratory of Neuropathology of the University of Pennsylvania. 

* Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago, June, 1908. 
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tenderness in that . There was a coarse, irregular 
tremor of both legs. The knee jerks were increased, and 
equally so. There was no ankle clonus, but the Babinski 
phenomenon was present on the left side. Kernig’s sign 
was also present. The pain sense was generally preserved. 
Unfortunately a test for the other forms of sensation was not 
made, and the need of it was not specially indicated, for the 


of the early stages of syringomyelia. 
no local atrophies to attract attention to the possibility of 
the existence of syringomyelia. The patient staggered when 
walking, and seemed to be weaker in the left leg than in the 
right. The sphincters of the bladder and rectum were incon- 
tinent. 

Jan. 12, 1908, the headache was very severe; the head 
retracted and the neck stiff. Any movement of the 
increased the pain, which appeared to be general. A 
time the knee jerks were slightly diminished, and there 
a tendency to fall to the left, with the feet together and 


The patient died suddenly, 


A and 
Autopsy—When the brain was removed, 6 to 8 ounces of 
cerebrospina] fluid escaped, and the very much distended brain 
collapsed to a certain extent. What appeared to be two cysts 
were observed at the cerebello-pontile angles (Fig. 1, A and 
dis- 

Te- 


the 


B); the one on the left being the larger. These were 


moved. 
in Miller's fluid. The entire cord was divided up into 23 


approximately equal portions, and sections from half of these 
were stained by the Weigert method and by hematoxylin and 
acid fuchsin. 

Cord: The spinal cord was the seat of a syringomyelia 
which extended from the eighth thoracic to about the second 
cervical segment. 

At the second cervical segment there was a small ats 
to the right of the central fissure. There was slight 
tion of the posterior columns, and the left crossed pyramidal 
tract 


In the fourth cervical segment the same condition was 
observed, and here also there was a slight dilatation of the 
central canal. In both posterior horns an area of loose tissue 
was observed in which were found several spider cells. 

At the sixth cervical segment the central canal was very 


— — 
patient did not give any history of burning himself without 
being conscious of it until afterward, a sign so characteristic 
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much distended, There was slight degeneration of the left 
crossed pyramidal tract. At this level there was a cavity 
in the right posteriors horn, and in the wall of this cavity 
spider cells were seen. 

In the eighth cervical segment the central canal was very 


much dilated and hour-glass shaped, occupying a large 
part of the posterior column. There was a large cav- 
ity in the right posterior horn and a small one in 


the left posterior horn, On the right side there was hemor- 
rhage into the tissue of the wall of the cavity. The left 
crossed pyramidal tract was degenerated. At the second 
thoracic segment the central canal was large and round, and 
there was still a small cavity in the right posterior horn. 
Very slight degeneration of the left crossed pyramidal tract 
was observed. Both posterior horns were the seat of loose 
tissue, presenting the same characteristics as the levels above 
described. 

In the third thoracic segment the central canal was irreg- 
ular in shape, extending into the right posterior horn, and 
occupying a large part of the posterior columns on both sides 


Fig. 2 Cross section of the hydrocephalic brain showing disten 
sion of the lateral ventricles. 


of the median line. The degenerative process, present in the 
left horn, extended, at this level, into the anterior horn, ani 
was less marked than in the levels above. In the fifth tho. 
racic segment the right posterior horn was almost entirely 
destroyed by the cavity, and also part of the anterior born, 
and the dilated central canal oceupied the posterior part of 
the left horn. | 

At the eighth thoracic segment there was a small cavity 
in the left posterior horn. At the ninth thoracic segment the 
cavity disappeared, and the central canal was not materially 
distended. There was no trace of degenerated tissue in the 
horns. At the segments below this level nothing abnormal 
was observed, 

At the decussation the medulla appeared to be normal, ex- 
cept for some central loose tissue, probably of gliomatous na- 
ture. The ganglion cells of the anterior horns in the thoracic 
_ and lumber regions, stained by thionin, appeared to be nor 
mal. 

Brain: Both lateral ventricles were very much distended 
(Fig. 2). whe third ventricle was also greatly distended, 
pushing the tissues of the interpeduncular space downward, 
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The aqueduct of Sylvius was very much distended, as well 
as the fourth ventricle (Fig. 3, C), especially the cerebellar 
portion. 

The lateral processes of the fourth ventricle, and this is 
to be especially noted, were very much dilated (Fig. 3, A 
and B), and were continuous on each side with the eysts 
situated at the cerebello-pontile angles. That is to say, the 
portions of these recesses which came in contact with the 
subarachnoid space were not closed in as usual, The cerebro- 
spinal fluid had apparently forced the arachnoid and pia 
out in such a way as to give the appearance of a cerebellar 
cyst on each side, The foramina of Magendie and Luschka 
could not be found, 

Microscopically the ependyma of the lateral ventricles was 
not abnormal. The wall of the cyst on one side consisted of 
a pia-like structure, somewhat thicker, however, than the 
normal pia. 

SUMMARY. 


A boy of 8 presented the characteristic symptoms of 
cerebellar disease, slightly more marked on the left side. 
At autopsy a hydrocephalus was found, involving all the 
ventricles of the brain, distending the lateral recesses of 
the fourth ventricle and causing cysts at both cerebello- 
pontile angles. There was associated with this a syrin- 
gomyelia which did not cause the characteristic svymp- 
toms during life. 

It is not unusual for the sym 
in children to be absent, even w 


ms of syringomyelia 
n well-marked cavity 


* 
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Fig. a Show ing. A and R. distended lateral 
fourth ventricle; C, distended fourth ventricle. 


recess of the 


formation is present. This is illustrated in the case 
reported by Bullard and Thomas,’ as well as by my own. 
Bullard and Thomas’ patient, a boy 64% years old, pre- 
sented the symptoms of cerebellar lesion, and later there 
developed paraplegia and incontinence of urine and 
feces. The autopsy revealed the presence of hydro- 
cephalus and syringomyelia, the latter not having been 
suspected during life. 

In cases of hydrocephalus the possible presence of 
syringomyelia should always be recognized, even when 
the usual symptoms of the latter are lacking. 

The occurrence of cerebellar symptoms in cases of 
hydrocephalus is well known. Spiller, in 1902, re- 
ported a case of hydrocephalus with symptoms suggest- 
ing cerebellar tumor and expressed the view that the 
possibility of internal hydrocephalus should always be 
borne in mind when tumor of this portion of the brain 
is suspected. He cited the cases of Bramwell,’ in which 
the cerebellar symptoms were apparently due to hydro- 
cephalus, 

Since then Finkelburgt reported a case in which 
cerebellar symptoms were associated with moderate 
dilatation of all the ventricles. He stated that cere- 
bellar gait oceurred in chronic hydrocephalus, as wel! 
as with tumors of the central ganglia, as an early svmp- 


Am. Jour. Med. 1899, exvil, 265. 
Jour. Med. 1902, exxtv, 
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4. Deutsche. Ztschr. f. Nervenheilk., 1005, No. 20, p. 135. 
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tom. He believed that normal or lowered tendon re- 
flexes are not against a chronic hydrocephalus, Circum— 
scribed tenderness to pressure or blows on the cranium 
is found in chronie hydrocephalus, and has, therefore, 
no diagnostic value. 

Schmidt® suggested a symptom which he claimed was 
of great diagnostic significance in deciding between 
hydrocephalus and cerebellar tumor. It consists of the 
appearance of vomiting and vertigo if the patient lies 
on the side opposite to a tumor. He reported two cases 
of cerebellar tumor in which the patients would con- 
stantly lie on the side of the tumor, and concluded from 
this that the pressure from the tumor on the aqueduct 
of Sylvius, if the patient would lie on the opposite side. 
caused closure of this aqueduct. and hence an increase 
in intracranial pressure. Finkelburg does not subscribe 
to this view, as he believed that these symptoms are 
found in other localized tumors of the brain. Schmidt 
believes that the Westphal phenomenon points to a 
tumor rather than to an idiopathic hydrocephalus. 

The cause of cerebellar symptoms in hydrocephalus is 
difficult to explain in all cases. I believe that the in- 
creased intracranial pressure in my case, which was 
exerted more particularly on the cerebellum at the local- 
ities at which the cysts were found, explains the pres- 
ence of these svmptoms in this case and may have had 
something to do with the slight predominence of the 
symptoms on the left side, as the evst on this side ap- 
parently had compressed the left lobe of the cerebellum. 
When the fourth ventricle, however, is not enlarged. 
and the intracranial pressure is not, therefore, high in 
the neighborhood of the cerebellum, this explanation is 
not sufficient. It must be due to another cause—prob- 
ably the weight of the hydrocephalic brain on the cere- 
bellum. 

Descriptions of eysta, such as those in my case, have 
not appeared frequently in the literature. Scholz“ 
divides cysts of the cerebellum into seven groups, i. e. 
(1) evsts similar to those in my case, which will be dis- 
cussed later: (2) evsts accompanving new growths: 
(3) simple, or serous, evsts; (4) blood cysts, that is. 
apoplexies: (5) cysts from pressure or embolism: 
(6) dermoid evsts: (7) parasitic evsts. He quotes the 
ease of Virchow. in which there was a evstic distension 
of the diverticulum of the fourth ventricle, and quotes a 
similar case by Clarus. 

In Virchow’s case’ there was a partial dilatation of 
the fourth ventricle, which extended laterally, and sent 
out prolongations on each side, between the cord and 
the cerebellum, at which angle a cherry-sized cyst was 
found, compressing the facial nerve. He spoke of it as 
a hvdrocele of the fourth ventricle. 

This case undoubtedly is similar to mine, as was also 
the one described by v. Recklinghausen.“ in which a 
bilateral evyst which communicated with the dilated 
fourth ventricle was found. An opening three milli— 
meters in length was found behind the lateral angle of 
the floor of the fourth ventricle, leading directly into 
the sac on either side. The lateral ventricles were mod- 
erately distended and the ependyma was thickened. The 
wall of this evst was somewhat thicker than the pia of 
the pons, which was continuous with the wall of the evst. 

J. Bland Sutton“ cited the cases of Virchow and v. 


. Sehmidt’s Jahrb. 1889, No. 263, „. 137. 
6 Mitthellung. a. d. Grenzgeb. d. Med. u. Chir., Jena, 1906, 
xvi, 745 


7. Vath. des Tumeurs, 1867, p. 180. 
Virchows Arch., 1864, No. 30. 
. Brain, 1886, 1887, No. 9, p. 352. 
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Recklinghausen, and calls attention to the origin of such 
eysts. Ile noted particularly that the cavity of the 
fourth ventricle is extended laterally by two tubular 
prolongations, or lateral recesses, which open into the 
subarachnoid space on each side. Key and Retzius were 
the first to call attention to this, and Sutton refers to 
the result of obstruction of these recesses, i. e., dilata- 
tions of the obstructed passages and the production of 
cysts, 

Other than these brief reports, IT am unable to find 
any reference to this condition in the literature. I 
believe, however, that these apparent cysts may readily 
he overlooked, as they are apt to collapse when the cere- 
brospinal fluid escapes at the time of the autopsy. 

The cause of the cysts in my ease I believe to be. 
probably, the closure of the foramina of Majendie and 
Luschka, which caused an accumulation of cerebro- 
spinal fluid in the ventricles of the brain, and, as a 
result, the pia arachnoid covering the free borders of the 
lateral recesses of the fourth ventricle as well as the 
recesses themselves was distended by the excess of 
cerebrospinal fluid in the form of a cyst on each side. 

The association of syringoinyelia and hydrocephalus 
has been noted a number of times in the literature. 
Schlesinger“ cites a number of such instances, and 
Hinsdale, in 150 cases of syringomyelia collected from 
the literature, found fifteen cases of hydrocephalus. 
Schlesinger looks on the significance of this process in 
svringomyelia as two-fold. He believes that it explains 
in some cases the general brain symptoms of paralvsis 
of the cranial nerves, which are frequently attributed 
to syringomyelia; and that the existing hydrocephalus 
causes sudden death in not a few cases of syringomyelia 
by reason of an exacerbation of the process. 

I wish to thank Dr. F. Jacobs for the opportunity of 
reporting this case. 

1732 Pine Street. 


ABSTRACT OF DISCUSSION, 


De. W. Farrnanks, Boston: The occurrence of 
cerebellar symptoms in cases of hydrocephalus is not so very 
uncommon. Few such cases have, however, been reported. In 
such a case we have to consider whether such symptoms are 
the effect of the hydrocephalus or merely phenomena of a 
pathologie process, of which the hydrocephalus itself is merely 
one phenomenon. We are usually aided in deciding this point 
by the fact that in the first instance these cerebellar phe- 
nomena occur after the hydrocephalus has been existent some 
time, while in the second instance these phenomena either 
antedate the hydrocephalus or oceur early in its course before 
its symptoms have become extremely marked. When second- 
ary to hydrocephalus, cerebellar symptoms are due to the pro- 
found disturbances produced by the effect of greatly increased 
intracranial pressure on the functional activity of the cere- 
bellum, the cerebello-pontile, and the cerebello-cerebral tracts. 
and the pons. This disturbance is in part due to effect of 
direct pressure, in part to cireulatory disturbances secondary 
to the pressure, and ultimately to secondary degeneration of 
these tracts and cells, produced by long-continued high intra- 
cranial pressure. The direct pressure of hydrocephalus may so 
press down the cerebellum that its inferior surface may be 
found deeply indented by the edge of the foramen magnum, 
and occasionally actually deformed by such pressure. When 
not secondary but merely an associated symptom, this cere- 
bellar disturbance may be due to the same condition that is 
responsible for the hydrocephalus. The most common cause 
of such occurrence is a new growth of the cerebellum or pons, 
which by virtue of its location causes the phenomena of cere- 
bello-pontile disease, and by mechanical obstruction of the 
aquedutt of Sylvius, the foramen of Majendie or the foramina 


10. Die Syringomyelia, 1902, p. 383. 
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of Luschka, or the venous return flow through the veins of 
Galen, produces also. hydrocephalus, with all its characteristic 
phenomena, in one and the same case. 

Under such cireumstances the cerebellar phenomena are 
usually the initial symptoms. We must remember, however, 
that cerebellar phenomena are not so conspicuous in the infant 
as in the older child, whereas, owing to the elasticity of the 
cranium, enlargement of the head becomes early 
Therefore, the early occurrence of cerebellar — with 
enlarging head, in an infant, should always arouse more sus 
picion of actual cerebellar or pontile disease than in a child 
whose cranium is rigid and unyielding, and, therefore, the 
sooner subject to the secondary results of increasing intra- 
cranial pressure produced by hydrocephalus. I have in mind 
several such cases in very young children. In one child in 
particular, in whom the trouble began before the closure of 
the fontanelle, and from whose cranial cavity I afterward 
removed an enormous tumor of the vermiform process, the 
ultimate cause of the hydrocephalus was overlooked by two or 
three able men, the slight cerebellar symptoms not having 
heen noticed by them. The presence of optic neuritis is of much 
help in these cases in infancy, and when present almost always 
points to tumor at this period of life. In older children, how- 
ever, optic neuritis, while always a s sign, is not 
quite so surely evidence of tumor, for it is sometimes seen in 
primary hydrocephalus, though rarely. Optie atrophy, on the 
other hand, is common enough, both in primary hydrocepha- 
lus and in the late stages of tumor, and is therefore of no 
differential value. Hydrocephalus may occur with cere vellar 
symptoms in cases of general cerebello-cerebral or cerebello- 
spinal sclerosis and atrophy, as in certain cases of cerebellar 
ataxia. Interesting in connection is the occurrence, in Dr. 
Rhein’s case, of syringomyelia. In a number of instances of 
cerebellar ataxia, cavities and defects in the spinal cord have 
been reported. At a previous meeting of this Section I 
showed some lantern slides of this condition. These cases are 
often associated with a defect in the gray matter of the cord 
in the region of Clarke's column, where originate the fibers of 
the direct cerebellar tract. In several of these cases a hydro- 
cephalus was also present. 


ERYTHEMA FIGURATUM PERSTANS.* 
GROVER WILLIAM WENDE, M.D. 
Clinical Professor of Dermatology, University of Buffalo. 
BUFFALO, X. v. 

In 1905 I read a paper before the American Derma- 
tological Association at New York City on “Erythema 
Perstans Involving Circinate Lesions,” with reports of 
two cases. In that paper all varieties of persistent 
erythema were included, some of which had been de- 
scribed previously as special diseases, each having its 
own pronounced characteristics. In this paper I have 
eliminated all save one variety. This variety presents 
persistent erythematous patches, which assume annular, 
marginate and gyrate forms, differing essentially from 
other varieties of erythema. A new case is now repo 
with a brief review of similar cases found in the litera- 
ture. 

REPORT OF A CASE. 

Ii - Emily R., aged 16, well developed, was referred 
to me in July, 1906, on account of a peculiar skin eruption, 
covering the entire body, which had existed since birth. Her 
mother, father, older sister and younger brother were all 
healthy and strong; there was no history of syphilis, congen- 
ital or otherwise. The mother was not aware of the exist- 
ence of a like skin condition in any member of the family 
on either side. This condition of the skin made its appear- 
ance soon after birth, commencing as an unusually red and 
scaly condition of the skin, which was very sensitive, smart- 


* Read in the Section on Cutaneous Medicine and Surgery of 
the America 17 Association, at the Fifty-ninth Annual Ses- 
sion, held ia "Chileans. June, 1908. 
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ing and burning when bathing. It had no apparent relation 
to infantile eczema, This condition continued until the pa 
tient was about five years old, when the inflamed surface 
began to show oval, red patches, which, disappearing, left 
rings and irregular figures, save where the skin was normal. 
The subjective sensations now began to increase. At first the 
eruption appeared and disappeared rapidly, and there were 
intervals when for short periods the body was quite clear. 
During the last two years it had never been entirely free from 
the eruption. The skin manifestations had existed only oc- 
casionally on the palms of the hands and the soles of the 
feet, in the form of a red spot which never became scaly and 
disappeared in a few days. Five years ago most of the lesions 
on the body were subject to a discharge, which ran its course 
in a few days, ending in the formation of a crust, which soon 
fell off, leaving a dark pigmentation. This complication, 
probably, was independent of the original condition. The 
patient stated that, after sitting, the clothing would adhere 
to the skin, caused by a discharge from the affected parts, 
accompanied by pain and burning, probably due to pressure. 
This condition would arise during walking, undoubtedly the 
result of chafing. The face often showed lesions of the same 
character as those on the body. About six years ago the 
mother noticed the gradual disappearance of the facial red- 
ness. This condition was followed by an entirely different 
manifestation, beginning on the middle portion of the face, 
which was represented by a number of small, hard, yellow 
lesions the size of a pin-head to a pea, which gradually in- 
creased in dimensions and number until all portions of the 
face were invaded. The patient stated that her bowels had 
never been regular; that pain often followed eating. At 
night she was annoyed by skin sensations and was often dis- 
turbed by dreams. 

Examination (August 1, 1906).—The body was in excellent 
nutrition; internal organs apparently normal; urine normal. 
At a slight elevation above the level of the skin were erythe- 
matous lesions, circinate, annular, gyrate or distinctly serpigi- 
nous, discrete or confluent, occupying the back and front of 
the thorax. The abdomen, the arms to the wrists and the 
legs to the ankles were covered with these lesions; hands and 
feet were free. The scalp showed only a slight desquamation. 
The size of the single varied in diameter from 
a quarter of an inch, or less, to three inches. A small lesion 
was often found at the periphery of a larger one. The single 
lesions had a well-defined outline, generally oval or oblong. 
The ring lesions were covered with scales, except at the 
sharply defined, hyperemic, free margin. The center was 
mented, varying according to the size and age of the lesions, 
and the surface was covered with the finest scales. The smaller- 
sized lesions showed a similar condition; they were on the 
level of the normal skin, and were of a bright red color, 
which disappeared on : Scales were found only on 
lesions that had attained the size of a large pea. No scratch- 
marks were present. 

Further Course.—The old efflorescences followed their reg- 
ular course. At the same time a new lesion appeared on ‘te 
chest, which was kept under observation, and quickly devel- 
oped to a quarter of an inch in diameter. This lesion was 
bright red, with a darker border. Forty-eight hours later, its 
size had increased to three-quarters of an inch, without 
change, except at the center, where it began to disappear. The 
patient complained of local soreness. On the face there was 
present a different lesion, consisting of yellow, slightly trans- 
lucent, symmetrical papules, varying in size from a millet- 
seed to a pea, raised well above the surface, generally isolated, 
but, in rare instances, appearing in clusters; these were most 
numerous about the nose, and extended gradually over the 
cheeks in the direction of the ears, This condition agreed in 
all essential points with the picture of adenoma sebaceum. 
and was so diagnosed. 

Treatment (Feb. 1, 1898).—Arsenic, thyroid extract and 
other remedies were tried during the past eighteen months. 
without benefit. X-ray treatment was kept up for about eight 
months, without favorable effect. The adenoma sebaceum was 
removed by electrolysis, with permanent relief. The patient. 
an intelligent girl, wrote me under the above date: “The 
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condition of the skin is just the same as it was when I con- 
sulted you, not showing the slightest degree of improvement.” 
In June, 1907, she suffered from an attack of colitis, which 
so affected her general condition that she was obliged to stay 
out of school until the first of February, 1908. 

Histologic Examination.—For this a fragment of one of the 
circles was chosen. The excised lesion was red and smooth. 
The tissue was hardened in alcohol, cut in paraffin, and the 
usual stains employed. In the pars papillaris of the corium 
the most noticeable change was a well-marked infiltration of 
round plasma and connective tissue cells, especially located 
around the blood-vessels. There was a dilatation of the super. 
ficial capillaries and edema of the fibrous bundles, causing 
the almost complete disappearance of the papillary body. 
The infiltration extended to the subcutaneous tissue, without 
sharp limitation. The sebaceous and sweat glands appeared 
normal, although surrounded by round cell infiltration. The 
stratum Malpighii above the cellular infiltration showed no 
special changes, except that the basal layer was broken by 
the underlying edema with separation of the prickle cells, 
which were swollen in places; mitosis was also observed. 
Few leucocytes were found. The granular layer appeared 
almost normal. The stratum corneum showed a 
in cornification, although the scaliness must have been induced 
by the underlying edema. The cells adhered instead of nor- 
mally desquamating. ‘Ine clinical diagnosis of the face lesions 
as adenoma sebaceum was verified by microscopic examina- 
tion. The lesions were entirely made up of sebaceous 
tissue, agreeing in the arrangement of cells with the normal 


be traced to the hair follicles. 

General Condition. There was nothing in the patient's 
general condition suggestive of a cause, except that intestinal 
disturbance was nearly always One can only spec- 
ulate as to the possible relation of the two different skin 
conditions; structurally there was a distinct difference. It 
may be that both were due to errors of development, involv- 
ing not alone the sebaceous glands but the whole skin, 


HISTORICAL CONSIDERATIONS, 


Before presenting conclusions relating to this subject, 
I shall give an abstract of a number of cases, chiefly 
recorded in the English and American literature, aa fol- 
lows: 


Bazin, Paris, in a text-book published in 1862, pre- 
sented the view that certain rare forms of erythema may 
be of long duration, differing in configuration and last- 
ing for months and years. 

The two principal French r journals are 
comparatively free from descriptions of unusual forms 
of erythema resembling the one under consideration. 
There are many instances recorded in the British Jour- 
nal of Dermatology of a variety of erythema perstans of 
the face and of the back of the hands, and often showing 
ring-shaped lesions in the regions usually invaded by 
lupus erythematosus. But I do not associate it with 
the class under discussion. Whether such cases in gen- 
eral represent an early stage of lupus erythematosus, or 
are distinct, it is difficult to determine, since certain of 
these cases are recorded as beginning with erythema per- 
stans and ending as lupus erythematosus. For the pur- 
pose of close comparison, reference is made only to cases 
presenting a striking resemblance to my own, or to 
others more or less closely allied to it. 

Fox' reports two cases of erythema gyratum perstans 
in the older members of a family who had the disease 
from early childhood. The condition began as papules, 
accompanied by intense itching, quickly extending, so 
that in a few hours a circular red area was noted, cov- 
ered with scales, or, at times only, fringed at the border 
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with conspicuous desquamation. The redness of the 
center seon subsided. The erythematous border was 
narrow and only slightly raised. The rings enlarged to 
the size of the palm of the hand, coalescing with other 
similar ones and forming gyrate, festooned figures. 
Both patients had recurrent outbreaks of this condition 
without fever. The skin was never absolutely free be- 
tween attacks; usually about three severe outbreaks, 
with many minor ones, occurred in the course of a year. 
Fox associates the outbreaks with changes in tempera- 
ture, as the disease was less intense during the winter. 
He had one patient under observation until he arrived 
at the age of 29, and considered the condition as unique. 
He stated that it reminded him of erythema multiforme, 


Dr. Wende's case of erythema figuratum perstans, 


but did not really belong to that class. Various forms 
of treatment were used without favorable result. 

Lustgarten, under the title of “Erythema Papulosum 
vel Urticatum, Figuratum, Perstans et Chronicum.“ 
presented a case before the New York Dermatological 
Society. The patient was 21, and had been kicked by a 
horse fifty days previous to the oncoming of an eruption 
ushered in by intestinal disturbances. It first appeared 
on his body and gradually extended to the extremities. 
The lesions were annular and gyrated, with elevated 
borders, associated with pigmented skin. Weeks and 
months before they disappeared new patches were con- 
stantly added. Lustgarten considered the condition as 
a reflex neurosis of traumatic origin. 


1. International Atlas of Kare Skin Diseases, 1891, Part v. 


2. Jour. Cutan. Dis., vol. XI. p. 110. 


gland; in the glandular arrangement, bi-, tri-, and even X fe, 
quadri-lobulation could be demonstrated; ducts could also 
Dr 


1938 ERYTHEMA FIGURATUM PERSTANS—WENDE 


Finney,’ under the title, “erythema marginatum 

rstans,” records a case in a patient aged 21, whose 
general health was good, with the exception of indiges- 
tion, presenting an erythematous eruption made up of 
pinkish-red, elevated lesions, linear, curved, segmentary 
or erythematous areas occupying the unexposed portions 
of the body. The raised areas were pigmented and cov- 
ered by the finest possible scales. The ring forms were 
non-sealy. The glands were enlarged. The disease varied 
according to temperature, being especially affected by 
cold. The eruption was itchy. The inception of the 
disease was accompanied by constitutional symptoms; 
curing the further course of the skin manifestations 
there were no febrile disturbances. Finney regarded the 
case as a variety of erythema multiforme. 

Arning* reported a case of erythema perstans pseudo- 
leprosum which undoubtedly belongs to this class, al- 
though it involved a much slower process. The patient 
was a young woman who suffered from functional nerv- 
ous conditions. The slowness of the development was 
remarkable, the lesions attaining only the size of a dol- 
lar in four months, being most pronounced at the border. 
The greater part of the anterior surface of the tibia was 
covered with a coalescent lesion. Its duration was over 
eight months. The patches also developed on other 
parts of the body. Arning said that the appearance of 
the lesion corresponded to the incipient stage of lep- 
rosv. but that the latter disease could be absolutely 
excluded. 


Wende“ reported two cases of erythema perstans pre- 
senting circinate lesions. 

Case 1.—This was that of a blacksmith, aged 28, who en- 
joved the best of health. The core of the disease covered 
four and a half years. The eruption varied, at times cover- 
ing the entire body and at other times completely disappear- 
ing. Four fresh outbreaks occurred during a single year. The 
lesions varied in size from the diameter of a pea to three 
inches, and were of a violet-red color. In the larger lesions 
the edges were well formed and were made up of rings, or seg- 
ments, resulting in gyrate or serpiginous figures of varying 
sizes, the largest reaching a diameter of four inches. The 
surface was faintly pigmented, rough, and covered with scales. 
The only remedy that appeared to influence the eruption was 
chrysarobin, externally applied, but the lesions promptly re- 
turned on its discontinuance. 

Case 2.—The patient in this case was aged 38; the dura- 
tion of the disease four months. The lesion began as a pap- 
ule which sometimes extended peripherally, forming a patch 
the center of which gradually faded, leaving a circular or 
gyrate outline, varying in size from that of a papule to 
about six inches in diameter. The gyrate lesions were ele- 
vated at the border, slightly uneven, varying in color from 
a livid to a bright red, and gradually extending until they 
covered the greater of the body. The edge of the 
areas developed slowly. Itching was present at times, occa- 
sionally intense and limited to certain portions of the body. 
At times evanescent lesions, resembling urticaria, appeared. 
Treatment proved of little value. Histopathologically there 
was superficial inflammation, showing, in particular, dilata- 
tion of blood vessels, infiltration of cells and edema. 

In a discussion following the report of Wende’s cases 
before the American Dermatological Association, For- 
dyce reported two similar cases, illustrated by stereop- 
ticon views and photographs. One of the patients 
showed lesions limited to the back; in the other they 
were confined to the arms and thighs; the duration in 
one case was six months, in the other a year. Fordyce 


Med Press, Jan. 21, 1903. p. 51. 
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5. Jour. Cutan. Dis., 1906, xxiv, p. 241. 
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regarded the condition as dependent on a vasomotor 
paresis. 

In the same discussion Schamberg showed a photo- 
graph of a case of four months’ duration in a young 
man, deseribed as persistent annular erythema bf the 
thighs and arms, which had responded to treatment by 
chrysarobin. 

Winfield also described a case which he considered 
erythema multiforme perstans,® showing erythematous 
patches varying in size, the largest several inches in 
diameter, and distinctly annular and raised. There 
were very few circinate lesions. The smaller ones were 
discoid. 

Corlett, at the thirteenth annual meeting of the 
American Dermatological Association, June, 1906, 
showed a patient whose case he considered as one of 
erythema figuratum perstans. This case was remarkable, 
possessing many features characteristic of the disease 
under discussion. The patient was a girl, 21 years old, 
with peculiar linear and gyrate figures covering almost 
the entire body, which would fade and then recur. A 
feature in Corlett’s case not observed in othera was the 
occurrence of rings within rings, following the lines of 
evolution established by the first. The only other case 
showing the same peculiarity is that described by Adam- 
son. 

Adamson’ mentions a case of ringed eruption before 
the Dermatological Society of London, that of a boy 
aged 5, otherwise in good health, and who had been 
under observation for nine months. The eruption con- 
sisted of symmetrical rings on the outside of the arms 
and thighs, from half an inch to three inches in diam- 
eter, which faded, then became more pronounced, and 
at times entirely disappeared. The rings began as red, 
slightly-raised, erythematous spots, which extended 
peripherally, fading in the center so that circinate bands 
were formed. “The outer half of the band—the advanc- 
ing margin—remained smooth, red and slightly raised; 
while the inner half was scaly and desquamating.” 
Adamson considered the eruption as a form of erythema 
multiforme exudativum. 

In the discussion following Adamson’s report Fox 
referred to his two well-known typical cases* occurring 
in a single family. 

Adamson® has recorded another case of direinate 
eruption which had been diagnosed in India as “Dhobie 
itch.” The disease had appeared nine vears previously 
while the patient was acting as an army captain in 
India. Adamson described the condition as showing 
circinate lesions, varying in diameter from two to eight 
inches, with an outer advancing margin, slightly raised, 
pinkish, smooth and free from scales. Many of the 
lesions consisted of concentric rings. Itching was a 
feature. Ringworm was excluded. Adamson observed 
that there were many features which corresponded to an 
example of persistent circinate erythema occurring in a 
boy of 5, which he showed before the dermatologic sec- 
tion of the Royal Society of Medicine, and again at a 
subsequent meeting, fourteen months later, before the 
same society.!“ The doctor compared the case that oc- 
curred in his patient (the boy of 5) with the two cases 
recorded by Fox and the one reported by himself® relat- 
ing to the army captain from India. The present case 


6. A photograph of this can be found in Pusey's Principles and 
ice of Dermatology 


7. Brit. Jour. Dermat., 1906, xviii, p. 402. 
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was under his observation for twelve months. The erup- 
tion disappeared either spontaneously or under the 
influence of salicin. 

CONCLUSIONS. 


1. Such cases as are considered in this paper are few 
in number, but are sufficiently characteristic to be de- 
scribed as a distinet variety under the title of “erythema 
figuratum perstans.” Some of the cases possess anomalous 
features, suggesting a type of erythema multiforme, vet 
not sufficiently distinctive to place them in that group. 

2. The disease under consideration begins with scat- 
tered and isolated papules, which tend to fade at the 
center while extending peripherally, thus forming cir- 
cinate erythematous outlines. The outer half of the 
advancing margin is smooth and slightly raised, the 
inner edge scaly and desquamating—a marked feature. 
The surface over which the disease has traveled is some- 
times slightly scaly and pigmented. The larger lesions 
vary in size from a 25-cent piece to the palm of the 
hand—oceasionally larger. The rings assume circinate, 
annular, discrete, confluent, gyrate or zigzag forms. In 
certain instances the lesions, whether evanescent or of 
long duration, do not develop the ring form. Two ob- 
servations have been made in which the lesions formed 
within the area occupied by the disease followed the 
lines af evolution established by the first. Subjective 
sensations may or may not be felt. 

3. In these cases, clinically considered, the erythema 
presents a peculiar type, different from any other form. 
This difference is further confirmed by the inflamma- 
tory character of the lesion, with an absence of pro- 
nounced infiltration in the fresh foci. The arrangement 
of the skin lesions constitutes the most important clin- 
ical feature. 

4. The rate of the development of the lesions of 
erythema figuratum perstans varies widely. In some 
instances the ring lesions extend as much as a half-inch 
in a couple of hours, while in others the same growth 
requires an indefinite period. Exacerbations vary with 
the case, sometimes occurring three or four times a year, 
or oftener. As a rule, the body does not entirely clear 
up during the intervals. The outbreaks are in some 
cases said to be influenced by change in temperature. 

5. There ia no special sex or age predisposition. The 
disease asserts itself in earliest childhood as well as later 
in life. In rare instances it begins at birth and may 
be regarded as congenital. The patients are generally 
in good health; in a few instances the disease is re- 
ported to begin with constitutional disturbances. The 
etiology of this peculiar skin affection is meager and 
unsatisfactory and necessitates a careful study from a 
purely medical standpoint. It is fair to assume that 
the manifestations in the alimentary tract indicate the 
presence of an irritant circulating in the blood which, 
acting on the cutaneous vessels, produces this peculiar 
result. 

6. In erythema multiforme there are usually more 
pronounced constitutional disturbances. The concen- 
tric rings in erythema multiforme show tariegated col- 
ors and have special clinical varieties, such as erythema 
iris, erythema tuberculatum and erythema nodosum. 
The annular variety of erythema multiforme presents 
an entirely different appearance, is more acute, more 
deeply infiltrated, and its involution and evolution are 
entirely different from erythema figuratum perstans. 
The distribution of erythema multiforme may be general 
or local, confined even to the mucous membrane of the 
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eve, tongue or mouth. It is often limited to one or two 
regions, but, whatever parts are involved, the backs of 
the hands seldom eseape, therein differing from the 
persistent form. The duration of erythema multiforme 
is from two to four weeks, although it may last much 
longer. 

7. Only a few cases have been studied microscopically. 
The pathology is that of a superficial inflammation, 
characterized by dilatation of blood vessels, edema and 
infiltration of round, plasma and connective tissue cells, 
especially about the blood vessels, sebaceous and sweat 
glands. The epidermis shows edema and defect in the 
process of cornification. 

8. No method of treatment has proved permanently 
curative. The eruption can often be removed by ex- 
ternal applications of chrvsarobin, but its return is ver- 
tain. The r-ray has been used in one case over a long 
period without benefit. Internal remedies have proved 
useless. 

ABSTRACT OF DISCUSSION. 


Dr. Frank H. Montcomery, Chicago: The grouping of 
erythema that Dr. Wende has given us in his paper is based 
on special clinical features. From an etiologie standpoint, 
however, I question whether such sharp lines can be drawn 
between these forms of erythema, on one side, and erythema 
multiforme and lupus erythematosus, on the other side. In 
connection with this group of eruptions, we have to consider 
both the toxin and the tissues. We have, for example, the 
toxin of an acute intestinal catarrh, acting for short periods 
of time on tissues of ordinary or special susceptibility, and 
producing erythema multiforme. Then, again, we have a 
more persistent action of less intense toxin and producing a 
more persistent erythema. Would Dr. Wende attempt to sepa- 
rate these forms absolutely on etiologic and pathologic 
grounds, or is it not at present a very convenient and desir- 
able clinical group? 

Dr. Grover MW. Wenpe, Buffalo: I should be inclined to 
separate the condition described in my paper from erythema 
multiforme and to consider it as distinct. It is true that the 
little we know about the etiology corresponds with that ot 
erythema multiforme; nevertheless the same cause or causes 
may be taken into consideration with many dermatoses that 

nd on intestinal derangements. The clinical picture is 
entirely different, not alone in the evolution and involution 
of the lesions, but also as to the locality that is usually 
invaded. In erythema multiforme the backs of the hands 
and the face are the parts usually invaded. In the cases 
under consideration there was no special tendency for the dis- 
ease to limit itself to these localities. It is true that there 
is a persistent form of erythema multiforme, but it is usually 
limited to the locations mentioned, and it may be, as often 
considered, the forerunner of lupus erythematosus. 


VOLUNTARY UNILATERAL NYSTAGMUS. 
WITH REPORT OF A CASE.“ 
WALTER I. PYLE, A.M., M.D. 
PHILADELPHIA, 


The case herewith recorded is one of extreme interest, 
in that it exhibits a combination of the rare anomalies of 
unilateral and voluntary nystagmus. Either condition 
alone is sufficiently infrequent to be worthy of extended 
report. 

Patient.—A young woman, aged 22, in excellent physical 
condition, and of average size and proportions, consulted me 
for relief from frontal and sick headaches, which had not re- 
sponded to extensive general medical and neurologic treatment. 

Examination.—There was well-marked, chronic catarrhal 


* Read in the Section on Ophthalmology of the American Medical 
Association, at the Fifty ninth Annual Session, held at Chicago, 
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conjunctivitis in the upper and lower eyelids of both eyes, with 
a troublesome edema of the left eyelids. There was also com- 
plaint of pain in the left eye, particularly in close work. The 
patient had never worn glasses, and until the last ten or twelve 
months had experienced no inconvenience in her visual labors. 
In fact, she had been remarkably free from ocular disturbances. 
There had never been any association of ocular affection with 
her headaches. It was only when other means had been ex- 
hausted that as a last resort she was advised to apply for ocu- 
lar examination. Under homatropin cycloplegia, I found a 
small amount of compound hyperopic astigmatism at horizon- 
tal axes, equal in amount in both eyes. Both with and with- 
out optical correction, the visual acuity was normal. There 
was no heterophoria or other disturbance of the ocular muscu- 
lature. In the course of examination, I noted a sudden uni- 
lateral convergence of the left eye, with subsequent rapid os- 
cillation for about 30 seconds. In a few minutes this recurred, 
which circumstance determined me to make guarded inquiry 
into the I soon found that the oscillations could 
be inaugurated voluntarily and as promptly checked. Although 
the patient disclaimed any knowledge of her ability to effect 
these maneuvers, she stated that she had never, for purposes of 
exhibition or self-experiment, produced the nystagmus. How- 
ever, she exhibited no surprise at my demonstration of her 
extraordinary ability in this direction, which would lead to 
the natural inference that she was fully conscious of her power. 
Repeated experiments failed to show any such control of the 
right eye. The family history was good, and there could be 
obtained no records of any noteworthy ocular affection in two 
generations, with particular reference to any disturbance of 
the extraocular muscles. She could not remember any case of 
strabismus in the family. 

Treatment.—The constant use ef proper was fol- 
lowed by prompt and complete relief from all the asthenopic 
reflex symptoms, and when the patient left me, a month later, 
she was quite satisfied with her ophthalmic experience. 

Remarks.—A year later I directed a letter to the address 
that she had given me, but received no reply, and hence am not 
able to record the after-history. I am in hopes of discovering 
her whereabouts, however, and in such case will publish a sup- 
plementary note to these observations. During her last visit, 
at intervals of about 5 minutes, she three times gave a demon- 
stration of her extraordinary faculty and seemed to effect the 
oscillations with as much ease as before. The only requisite 
seemed to be the act of convergence, which, however, did not 
necessarily have to be extreme. The oscillations could be easily 
produced while the eyes were fixed on type at the ordinary 
reading distance. 


UNILATERAL NYSTAGMUS, 


Although unilateral nystagmus is of rare occurrence, 
a number of cases are recorded in modern ophthalmic 
literature. Alexander Duane.“ in a discussion before the 
New York Academy of Medicine, March 20, 1905, clas- 
sifies the anomalous types of nystagmus under the fol- 
lowing headings: 

1. Disjunctive Nystaqmus.—The two eyes move, not 
in parallel directions, but alternately and away from 
each other. The movements are symmetrical and equal 
in the two eyes. 

2. Dissociated Nystagmus.—The movements of the 
two eyes are unsymmetrical and unrelated, one either 
moving much faster and further than the other, or 
moving in a totally different way. 

3. Unilateral Nystagmus.—He regards this as a vari- 
ety of the second form. He also refers to cireumduction 
nystagmus as an extremely rare form of the affection. 

In common with Neustitter, Schapringer, Spicer an 
others, Duane believes that most cases of unilateral 
nystagmus are really of the bilateral type, the movement 
of the supposedly quiet eve being very minute, and thus 
escaping detection. In this connection it should be 
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noted that in many instances the lesser forms of nystag- 
mus are not made frankly manifest until an ophthalmo- 
scopic examination is attempted, or the eyes are tested 
in extreme rotations, 

Alfred Graefe? mentions a curious case of vertical 
nystagmus in one eye and horizontal nystagmus in the 
other, which at first sight might have been considered 
unilateral or alternating nystagmus. He ingeniously 
demonstrated the type of movements by the shape of the 
corneal images of a candle flame—in the horizontal form 
the image was broadened; in the rotary form, it was 
enlarged in all directions. 

Duane states, however, that he has seen but two un- 
doubted cases of unilateral nystagmus. He also records 
one case of unilateral rotary nystagmus, in which, how- 
ever, there later developed bilateral movements. Simon 
records one case in which at first the nystagmus was 
unilateral and mixed (vertical and rotary), but sub- 
sequently became bilateral and horizontal. It is of in- 
terest to note that a nystagmus originally bilateral may 
become unilateral. According to Schapringer, in spas- 
mus nutans the nystagmus may disappear in one eye 
only. Again, according to Simon, bilateral nystagmus 
due to bilateral corneal opacities may disappear from 
the eye which clears first. He reports two cases in which 
infantile unilateral nystagmus was caused by unilateral 
corneal opacities. In the case under discussion, 
nystagmus was originally bilateral and disappeared, 
first in one eye, and then in the other as the respective 
cornea cleared. It is worthy of mention, however, that 
nystagmus seldom occurs in cases of unilateral amblyo- 
pia, strabismus being the usual consequent disturbance 
of the musculature. Heimann mentions the occurrence 
of unilateral nystagmus in an amblyopic strabismic eye ; 
but, according to Duane, such occurrence should be 
recorded as an acquired optical nystagmus rather than 
one infantile in origin. According to A. Graefe, in 
some of the cases of nystagmus, infantile in origin, 
without demonstrable causative ocular lesion, the oscil- 
lation may be attributed to a congenital retinal hemor- 
rhage, which subsequently cleared. 

Cases of unilateral nystagmus have been reported by 
Neustitter, Schapringer, Krause, Heiman, Spicer, 
Duane, von Reuss, Eversbusch, Bouchaud, Norrie, R. 
Sachs, Nagle, Oppenheimer, Weber, Schwarz, Simon, 
Nettleship, Soelberg Wells, Fuchs, Noyes, and A. Graefe. 
Of 52 cases collected by Duane, 34 were vertical, 11 
horizontal, 5 rotary, and 2 mixed. In none of the cases 
reported, however, was the condition of voluntary nys- 
tagmus mentioned. 

Duane points out three varieties of tremor of ocular 
movements: 1. Searching movements. 2. Pseudo- 
nystagmus, or jerking movements, which he says are not 
infrequently unilateral, particularly if the affected eye 
has the relatively weaker muscles. 3. True nystagmus, 
in which the eyes make a series of very regular, short, 
quick oscillations about a central point. 

Unilateral nystagmus, he says, may be associated in 
early life with spasmus nutans, or unilateral opacity of 
the media. In later life, it may arise from unilateral 
amblyopia and unilateral opacity of the media, uni- 
lateral astigmatism, and nervous diseases (especially 
multiple selerosis). From his observations he deduces 
that unilateral nystagmus differs in no essential way 
from bilateral nystagmus, but represents simply a form 
of the latter. 


1. New York State Jour. of Med., 1905, ». 245. 


2. Graefe und Saemisch Handbuch, vi, 1. 
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Nettleship® mentions three brothers (children), all 
of whom exhibited unilateral nystagmus; two were sub- 
ject to “fits” and were strabismic. He reports another 
case of unilateral nystagmus in an infant, with rhythmic 
movements of the head and corresponding arm. He 
observes that this type of nystagmus, and associated with 
rhythmic movements of the head and arm, is not ex- 
ceedingly rare; and also that this association of epilep- 
tie convulsions and other important nervous affections 
is not uncommon. 

Zehender* also describes the case of a child with uni- 
lateral nystagmus. 

Related to corneal opacities as a cause of nystagmus 
may be mentioned astigmatism. Stevens“ reports five 
cases of functional nystagmus, or, as he prefers to call 
it, talantropia (an oscillating), in one family; a 
brother, two sisters and two young cousins (a boy and 
girl), in all of whom there was a high degree of astig- 
matism. Although no such case is recorded, it is quite 
— for unilateral nystagmus to be associated with 

igh unilateral astigmatism, and I have seen, person- 
ally, a nystagmic patient in whom the oscillations in 
the highly astigmatic eye were much more marked than 
in its less ametropic fellow. 

Bernheimer* reports a case of a hypermetropic patient 
in which nystagmus was uced after prolonged close 
work, and disappeared after the use of proper correct- 
ing lenses. I — seen similar relief follow the full 
correction of astigmatism in at least a half-dozen such 
cases. It is my custom in all cases of purely functional 
nystagmus, and even in cases in which there are pro- 
nounced intraocular changes, to prescribe for constant 
use full correcting lenses, after most careful subjective 
and objective examination of refractive conditions, when 
necessary, under complete cycloplegia. Often there fol- 
lows almost immediate subsidence in the rapidity and 
extent of the oscillations. Even in cases of nystagmus 
associated with grave cerebrospinal disease, I believe 
such procedure advisable, but, of course, with much less 
hope for noticeable improvement. 


VOLUNTARY NYSTAGMUS. 


Inasmuch as the term nystagmus signifies an involun- 
tary oscillation of the eyeball, it is perhaps awkward or 
at least illogical phraseology to speak of voluntary 
nystagmus. J. W. Smith’ has suggested as a better 
name for this condition ophthalmodonesis, which he 
defines as a voluntary tremulous or oscillating move- 
ment of the eyeballs. 

Mention of voluntary nystagmus is exceedingly rare 
in ophthalmic or neurologic literature, and in most of 
the related text-books little or no mention of this con- 
dition is made. Graefe believed that voluntary nystag- 
mus could only oceur in persons who were formerly the 
subjects of an involuntary nystagmus which had disap- 
peared. However, I have been able to find sufficiently 
accurate and complete reports of cases of pure volun- 
tary nvstagmus by Benson, Lawson, J. W. Smith. W. E. 
Gamble, Noyes, Williams, Dodd, A. E. Davis, J. E. Col- 
burn, Grimsdale, Ernest Clarke, and Fuchs. 

A. H. Benson“ records a case in a young woman of 
24. who could cause oscillation of her eyeballs at will. 
The motion was very rapid, but the excursions were 


A. Reval Ophth. Hosp. Reports. xi, 75. 


4. Klin. Monstsblat., 1870, 112. 
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Gesellschaft.“ 1901. 
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short. It is noted that the nystagmus was always bi- 
lateral and at no time were there involuntary oscilla- 
tions. The patient was slightly hyperopic. George 
Lawson’ mentions having examined a man who all his 
life had been able to control his eyeballs at will. In 
this as in the preceding case the motion was so rapid 
that the margins of the cornea could not be continu- 
ously defined. As in the previous case the voluntary 
nystagmus was always bilateral. Lawson refers to an- 
other case observed by him in the person of a former 
house surgeon of the Royal London Ophthalmologic 
Hospital. In this instance, the lateral movements were 
not so rapid and it was necessary for the patient to 
converge his eves before the oscillation could be started. 
The movements were invariably bilateral and under 
complete volition. In 1882, J. A. Campbell'® recorded 
the case of a presbyopic woman who could vibrate both 
eves horizontally at will. This seems to be the first 
American case reported. 

Ernest Clarke" records an unusual case of nystagmus, 
which, while not voluntary, is of sufficient interest for 
mention here. The patient was a youth of 19 who had 
been apprenticed to a jeweler three years before. While 
working at his trade, while the eyes were fixed for any 
object at any distance, the view was cut off from either 
eye by the interposition of an opaque object, horizontal 
nystagmus oceurred in both, the oscillation being slow 
and jerky when the right eye was occluded and rapid 
and more regular when the left eye was blocked. It 
is also noted that extreme movement in all directions 
would produce nystagmus. II. B. Grimsdale” reported 
four cases in which occlusion of either eye produced 
nystagmus, which immediately subsided on the restora- 
tion of the binocular vision. 

These cases are analogous to those rted in a 
on “Acquired Nystagmus in Occupations Other Than 
Coal Mining,” by Simeon Snell.* This author has 
written extensively on miners’ nystagmus, which he at- 
tributes to prolonged natural upward rotation rather 
than to insufficient illumination. In the paper under 
discussion he mentions the classical and interesting bio- 
graphic note of Michael Angelo set forth by Condivi, 
which was corroborated by Vasari, the contemporaneous 
biographer of the celebrated decorative painter. It is 
authoritatively stated that during his lifetime Michael 
Angelo was so affected by his strained attitude in gaz- 
ing up at the vaults in the Sistine Chapel, in which 
for many months he was engaged in the work of decor- 
ating with frescoes, that he lost for some time the power 
to read except when he elevated the paper above his 
head and raised his eyes. Further, it is stated that 
Michael Angelo wrote a sonnet describing the con- 
strained attitude in which he was compelled to work 
and its consequent disagreeable sequels—translation of 
which has been made by John Addington Symonds. 
Symonds remarks that the autograph of this manu- 
script included a humorous little caricature on the 
margin, showing a man. with protruded stomach and 
head bent back, using his brush on the surface high 
above him. He also mentions that as far back as 1874 
Nieden recorded a case of acquired nystagmus “in a 
plank cutter.” a workman who, in standing under the 
tree, observes very exactly a line marked for cutting, 
while keeping the eyes in a strained condition and up- 
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ward direction—work very similar to that done by a 
bottom-sawyer in England. In a letter to Snell, Nieden 
remarks that, although he has made investigation in 
many cases of painters and ceiling decorators, he has 
not been able to find a case of regular nystagmus, al- 
though the symptoms of muscular asthenopia were often 
complained of. In his paper Snell has personally col- 
lected 2L eases of acquired nystagmus occurring in dif- 
‘erent occupations, comprising 6 compositors, 2 metal 
rollers, a plate laver, a plank cutter, a saw maker, a san- 
itary tube maker, a fitter and iron founder, a worker in a 
“cage,” 2 emplovés in a glass-factory, a youth engaged in 
a confectionery warehouse, a man employed at the screens 
at the surface of a coal mine, a tool sharpener, and a 
custodian of a harness room. In all these cases the occu- 
pations necessitated unusual strain on the elevator mus- 
cles of the eyeballs, causing at first a weariness and later 
oscillating movements. The nystagmus in these cases, 
however, was less intense than in the generality of cases 
met in miners. Snell also refers. to the headaches of 
the visitors of the large art galleries and sightseers in 
churches and large public buildings, and, although he 
does not report distinct nystagmus, muscular asthenopia 
and instability were frequently noted. 

In 1896 Gamble!“ reported to the Chicago Ophthalmo- 
logie Society a case of voluntary lateral nystagmus in a 
German-American medical student of 24. While at- 
tending high school at about the age of 15, he first dis- 
covered that he could produce at will lateral nystagmus, 
which, however, was never involuntary. No difficulty 
was ever experienced in starting the oscillations, but 
they could only be continued for less than a minute. 
The patient was not able to produce unilateral oscilla- 
tions. The nystagmus was most pronounced when the 
eves were fixed on an object six or eight feet distant, 
directly in front, but even in making the lateral excur- 
sion it could be continued with much less rapidity. Gam- 
ble notes that the rapidity of the oscillations were as 
great as he had ever seen in any case of involuntary nys- 
tagmus. It was more pronounced in daylight than under 
artificial light. The patient had never been ill and did 
not suffer from headaches or eyestrain, notwithstanding 
the fact that he had always been a student and teacher. 
His refraction was: 

R. + Sph. 2.00 + Cyl. 0.50, ax. 180° == 20/20. 

L. + Sph. 0.25 == 20/20 +. 

The media were clear, the fundus healthy, the field 
of vision full, and the color sense normal. The patient 
had never worked in the mines nor lived in a mountain- 
ous country. He had never had writers’ palsy, or other 
profound nervous manifestation. Gamble states that 
the one other case similar to his that he had seen re- 
ported was that by Noves,’® in a patient who had ac- 
quired the oscillations after having been confined to his 
room for several weeks suffering with ocular disease. 
Noves remarks that in his experience this case was 
unique. In his text-book Fuchs mentions rare instances 
of persons who could produce nystagmus voluntarily. 
Gamble refers to Noyes’ case, which he had seen through 
the courtesy of the elder Williams, of Boston. 

II. MW. Dodd" reports a, case of bilateral voluntary 
nystagmus in a man. an organist. of 23. The patient 
could produce at will conjugate lateral movements of 
the eyeballs. When he desired to demonstrate this 
faculty he would fix his head, look forward, open widely 

14. Tur Jown. A. M. X. 1899, 483. 


15. Diseases of the Eye. 1890. 
16. Trans. Ophth. Soc., U. X.. 1901, xxi, 244. 
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the eyelids, and, as he expressed it, “simply wish” to 
cause the oscillation. No great effort was entailed and 
only occasionally was there resultant vertigo or headache. 
The oscillations could be produced while looking up, 
down or laterally, either at a distant object or at close 
range, and also while under the influence of a cyclo- 
plegic. The objects looked at moved from right to left, 
or vice versa, and it may be mentioned here that only in 
voluntary oscillation are subjective disturbances of 
vision, nausea, vertigo, ete., seen. In all cases of volun- 
tary nystagmus the oscillations can only be continued 
over a short period, usually in one minute. Dodd’s 
patient possessed the remarkable faculty of being abie 
to converge vigorously, while continuing the oscilla- 
tions. The power of voluntary nystagmus was first ob- 
served at the age of 9. The family history was nega- 
tive in regard to nervous or mental diseases, and the 
patient was particularly exempt from any nervous af- 
fection. Vision and refraction were practically normal, 
although there was a patch of chorioretinal degeneration 
in the right eye, which was of eight vears’ standing. 

Possibly the most complete published record of a case 
of voluntary nystagmus is that by J. W. Smith.“ The 
patient was a male student of 21 of French, Huguenot 
and English parentage. The family history was good, 
and the only remarkable ocular affection was noted in 
a sister of 17, who exhibited apparent convergent strabis- 
mus of the left eye in near vision, but whose eyes were 
in normal balance when directed at distant objects. Be- 
yond a slight inflammation of the eyes at the age of 7 or 
8, which speedily subsided under the instillation of a 
common eye lotion, there was no history of ocular dis- 
turbance in the patient. There was absolutely voli- 
tional rapid oscillations of both eyes simultaneously in 
the lateral direction or in the horizontal plane. The 
oscillations could be started and stopped at the patient’s 
will. A careful subjective examination of the eyeball 
showed no marked disturbances of refraction, muscle 
balance, accommodation, fields of vision, color sense, or 
visual acuity. Ophthalmoscopic examination was nega- 
tive. There was no malformation of the globe or 
orbit. The innervation of both the intrinsic and ex- 
trinsic ocular muscles appeared perfect, and the patient 
experienced no asthenopic symptoms, even after long- 
continued, close vision. The eyes oscillated only in 
horizontal plane, but the motions could be produced not 
only in the primary position, but in the secondary posi- 
tions, such as extreme convergence, extreme divergence of 
either eye, and looking upward and downward. The 
oscillations could be continued during the entire excur- 
sion of the globes (cireumduction). Oscillations could 
he produced when the lids were closed and also when 
the patient looked through a 20° prism placed before 
either eye, with its base in any position. 

It may be remarked that it is generally accepted that 
visual sensation influences all the various movements of 
the eyeball; that is, the efferent motor volitional im- 
pulses are originated or are preceded by afferent visual 
influences. In comment on this statement, J. W. Smith 
with good reason remarks it is certainly apparent in his 
case that the patient did not depend on visual sensation 
for the movements of his eyeballs, for he could produce 
the movements without looking out or for an object, 
either real or imaginary, and, indeed, could produce the 
movements with his evelids closed, or in the dark, or 
without fixing the object. Likewise he could produce 
the movements of his eyeballs whether he fixed on an 
object at near range or in the distance. This would 
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seem to show the independence or volitional character 
of the movements, and thus by elimination, visual sen- 
sations may be excluded as a factor or elements in the 
causation of the ocular movements in this particular 
case. Again, if this be true, efferent motor volitional 
impulses are not wholly dependent on those afferent.” 
Smith believes that the oscillations in his case were 
dependent on efferent impulses affecting the nervous 
centers in control of the ocular musculature, or, per- 
haps, the co-ordinating centers in the corpora quadri- 
gemina, in which case he believes that “if they are not 
due to visual impulses they must be connected with the 
kinesthetic or psychomotor cerebral cortex.” 

The longest period during which Smith observed the 
movements was thirty-five seconds. The patient stated 
that in producing the nystagmus there was a sensation 
of slight pressure on each eyeball, pushing or 
it forward. Ordinarily, during the production of the 
oscillation, the palpebral fissure was abnormally wide 
and the upper lids a trifle unsteady, causing noticeable 
exophthalmos. There was never observed any change in 
the pupil during the oscillations. Objects viewed while 
the eves were vibrating had a simultaneous movement. 


Fig. 1. Eyes in normal position. 
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Fig. 2. Divergence of left eye. 
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than the contortions of his forehead and eyebrows (ex- 
aggerated by his “make up” to accentuate the incon- 
gruous upper facial grimaces). 

Another popular comedian owes much of his success- 
ful fun-making to his ability to move one eye inde- 
pendently of the other. Foster remarks that “very few 
persons are able by direct effort of the will to move one 
eye independent of the other, though some, and among 
them one distinguished both as a physician and oculist, 
have acquired this power.” I have seen this faculty 
exhibited in the person of a negro lad of about 19, a 
frequenter of the Dispensary of the Emergency Hos- 
pital, Washington, D. C., during my service, 15 years 
ago, as resident surgeon of that institution. 

Dr. George M. Gould, of Philadelphia, and Dr. Wil- 
liam L. Phillips, of Buffalo, have described an extraor- 
dinary case of voluntary unilateral divergence in a man 
of 32 (see illustrations). The patient not only had 
binocular fixation, but also binocular vision, which, 
however, was markedly decreased in comparison to mo- 
nocular vision, likely due to persistent non-use of the 
binocular position. A remarkable feature of this case 
was the ability to keep both eyes simultaneously in focus 


Fig. 3. Divergence of right eye. 


GOULD AND PHILLIPS’ PATIENT. 


At distance, objects appeared to be constantly changing 
their position, and at close range they doubled and 
blurred. When the patient vibrated his eyeballs and 
fixed the object, it seemed double and the images a 
peared to approach and recede. The oscillations could 
be produced in daylight or in darkness and in the pres- 
ence of artificial light, with equal energy and rapidity. 
The amplitude of the vibration was about one milli- 
meter and the rate of motion approximately 5 or 6 
vibrations a second. 

A noteworthy feature of the case was the ability of the 
patient to arch the right eyebrow independently of the 
left, or to arch the right upper brow and draw the left 
down at the same time. He could also close the left 
upper lid over the eyeball without wrinkling the fore- 
head or the skin of the eyelids, the upper lid apparently 
falling gently and smoothly over the globe, while the 
right eye remained open. The patient could also vibrate 
the ale of his nose very rapidly and move either ear. 
All these movements were executed while under the con- 
trol of the will. I may here mention that one of the 
most successful and entertaining tricks of a well-known 
American comic opera comedian is this power to pro- 
duce bizarre disassociated movements of the eyebrows. 
None of his stage play is more convulsively humorous 


while in the strangely dissimilar positions—one eve 
straight in front, and the other in extreme divergence. 
While reading a test-card with the fixing left eye the 
patient promptly recognized facial grimaces made by 
the examiner standing in such a position that his face 
could only be seen by the divergent right eye. Imme- 
diately the patient said, “I see you! You can’t come 
that on me.” Dr. Phillips also describes another simi- 
lar case in a man of 60. This patient had taught him- 
self to set tvne and read proof at the same time without 
movement of the head. He had Lever had noticeable 
diplopia. 

In both of these patients the lateral field of vision, 
when the eyes were diverged, was 220 degrees. 
other points in common in these two cases were: The 
anomaly had existed since birth. They were able to 
move their eyes in any direction, having absolute con- 
trol of their external ocular muscles. They were both 
myopic and had about the same visual acuity under 
eveloplegia as with the accommodation active, and 
whether one or both eves were used in the visual act. 
When angry they used binocular vision. They were 
able to converge and diverge when looking either up or 
down, to the right or left, showing absolutely no defi- 
cient innervation of the musculature. Their retinas 
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showed a similarity to the ungulates, in not having a 
highly developed area, which would suggest a true 
macula. Although light perception was more acute 
centrally, it was, however, quite serviceable in all parts 
of the retina. If it were possible to secure a careful 
pathologie examination of these eyes, Phillips believes 
that it would be found that the extraordinary ability of 
ocular rotations was due to absence of a well-defined 
macula, which fact would afford evidence in support of 
the opinion that the macula is absolutely necessary only 
for binocular vision at the near point. 

J. E. Colburn, quoted by Smith, reports a case of 
involuntary movement in one eye in an engraver of 
28. He was accustomed to use his loup before the 
left eve with his tools distributed to his right side. 
He used his graver with his left hand and could 
pick up any tool desired on the table near him without 
changing the relation of his exe to his work. He had 
also acquired the habit of fixing with his left eye and ro- 
tating his right in any direction required, though not 
so rapidly and so steadily as when the loup was in posi- 
tion before the left eye. As a result of these curious 
ocular gymnastics there was produced an attack of 
evelitis in the right eye, eight years before, which had 
recurred three years later, and again in two years. Each 
attack was more protracted than the preceding. Col- 
burn also mentions the case of a girl, aged 18, who, 
following an injury to her head in a runaway accident, 
exhibited rotary nystagmus over which she had perfect 
control. However, when her attention was not fixed. 
the oscillations were continuous and considerable. 

Such power as the foregoing would indicate inhibition 
of one eye with volitional innervation of the other, in- 
dicating, as Smith sets forth, that the coordinating cen- 
ters of the two eves must be influenced along different 
paths or by different stimuli, or by cortical impuises 
coming from different areas. He ribes a so-called 
“Z-tract,” the fibers of which extend from the neighbor- 
hood of the precentral suleus—the motor area for the 
eves—downward between the caudate nucleus and the 
lenticular nucleus (probably some fibers pass through 
the corpora striata), thence through the thalamus to 
the corpora quadrigemina and to the nuclei of the third. 
fourth and sixth nerves. He notes that nystagmic move- 
ments have been produced by passing a probe into the 
region of the corpora striata and optic thalami. It is 
remarked that incoordinated movements of the eyeballs 
are never intimately connected with lesions of the 
upper and more peripheral parts of the brain. Cerebral 
hemorrhage involving the basal ganglia often produces 
conjugate deviation of the head and eyeballs toward the 
unparalyzed side. Smith also calls attention to the fact 
that conjugate deviation of the eyeballs occurring as a 
symptom of cerebral lesion in the region of the basal 
ganglia is usually indirect and transitory, showing a 
temporary disturbance only in the tract of fibers con- 
necting the cortex with a center of the brain. The 
natural conclusion is that in the projection system ana- 
tomie examination seems to indicate the connection be- 
tween the cortical centers of the frontal lobe and with 
canglionic centers of the thalamus, and of these with 
the nuclei of the nerves of the ocular muscles, and later 
with the coordinating centers. 

ABSTRACT OF DISCUSSION. 

De. M. Wrener, St. Louis, agreed with Dr. Pyle on the 
necessity for correcting the error of refraction in these cases 
of nystagmus. He said that about a year ago he had occasion 
‘o eXamine a lady, aged 39, with unilateral nystagmus. The 
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left eye on being fixed was perfectly quiet, while in the right 
eve there was marked lateral n us. The patient was 
myopic and astigmatic, but more in the right than in the 
left eye, whereas the same correction had been given for both 
eves. On giving a full correction the nystagmus almost en- 
tirely disappeared. 

Du. A. E. Davis, New York, referred to a case of a young 
girl 7 or 8 years of age, who could voluntarily produce a 


rapid horizontal nystagmus. Both eyes were involved. There 


was no refractive error of importance. Dr. Davis said that 
the patient still had this ability and she was now 17 or 18 
years of age. The fundus of the eye was normal and the 
patient complained of no headache or other ocular symptoms. 

Dr. Watter I. Prix, Philadelphia, called attention to the 
fact that in spite of all efforts to concentrate and fix the 
eyes there was still an unconscious, but yet a 
movement at all times. The assumptions of the older psychol- 
ogists that there was a definite visual “point of regard,” Dr. 
Pyle said, was now challenged on very convincing experimental 
evidence. Recently Prof. Raymond Dodge had claimed that 
instead of a “point” the center of visual interest was a very 
appreciable “area.” This thesis he supported by a few very 
— — subjective experiments. Dr. Pyle also referred to the 
authentic reports of cases of voluntary iris, in one of which, by 
Bechterew, there is described a unilateral voluntary control 
of the iris. He had found at least a half dozen bilateral in- 
stances of this phenomenon in ophthalmic literature. Dr. Pyle 
reiterated his belief in the importance of the careful correc- 
tion of refractive errors in all cases of nystagmus, even when 
there is associate cerebrospinal lesion. 


FRACTURE OF PATELLA, 


WITH SKIAGRAMS OF RESULTS OF TREATMENT BY 
SUTURE.* 
J. M. BATCHELOR, M.D. 
House Surgeon, Charity Hospital. 
NEW ORLEANS. * 

The literature concerning fractures of the patella up 
to ten vears ago is chiefly remarkable for the constantly 
changing view there represented concerning the proper 
treatment of the condition. The evil results of patella 
fractures vary from simple restriction of joint move- 
ment to complete loss of function with ankylosis. Such 
results, partial recovery and impaired function are de- 
pendent on two factors: First, improper coaptation of 
the fracture, and second, prolonged fixation of the 
joint with resultant atrophy of the quadriceps extensor 
and shrinkage of the joint capsule. The former condi- 
tion being dependent on interposition of periosteal tabs, 
contraction of the quadriceps extensor and intra-artic- 
ular hemorrhage, rendering it difficult to approximate 
the fragments. 

As early as 1868 v. Volkman attempted to secure close 
apposition of the fragments by subcutaneous suture, 
which, with some modification, was later practiced by 
Kocher, Ceci, Heusner and others, with the inevitable 


result of impaired function or, at best, a fortuitous | 


union. After the introduction of the antiseptic period 
with Lister’s attempt in 1878 to wire the patella by open 
suture, and with the subsequent perfection of aseptic 
technic, surgeons the world over have finally adopted 
the method of open suture as being the only method of 
removing the mechanical hindrances before mentioned. 

I have operated in the past twelve years in eleven 
eases. My first operation was performed in 1897 and 
consisted in wiring the patella with silver wire. The 
patient in this case was admitted to the hospital May 17, 
after sustaining a fracture of the patella by indirect 
violence. He stated that two years before, fracture of 


* Read before the Orleans Parish Medical Society, July 27. 1908. 
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Fis. (Vist Series) —Skingram of fracture of patella. showing Fig. 4.—(Second Guten) of 
Bony union complete. 


separation of bony parts. Operation under local analgesia (Schieicht). Figure 3, taken two years after fracture 
the same patella had occurred and this had been treated OPERATIVE TREATMENT. 
by splint and ing. In this case, as in all others, My subsequent experience in the second case, in which 


with one exception, I allowed forty-eight hours to trans- I operated immediately after the injury, convinced me 
before operating, so as to allow complete cessation of of the advantage to be 1 * by a forty-eight hour wait 
rr before operation. In second case the constant ooz- 
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a separation of % in. Operation done under chloroform anes. Figure 1, taken fourteen months after fracture. Bony union hae 
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ing of blood in the joint, rendering frequent sponging 
necesserv, left me in some doubt as to the wisdom of 
closing the joint in which 1 had reason to believe a col- 
lection of blood would finally be left. My technic in 
all subsequent cases, as in the first, has been to confine 
the patient to bed for forty-eight hours after the injury 
hefore operating and during this time to fix the joint 
and apply an ice-hag. The difficulty of operation is 
much reduced by this wait, sponging being less necos- 
sary and much traumatism of the joint obviated. 

During the entire operation it is my custom to run a 
1 to 20,000 bichlorid of mercury solution through the 
joint, obviating the necessity for sponging and prevent- 
ing sepsis. The suture has been, indifferently, catgut or 
kangaroo tendon except in the first case, in which the 
patella itself was wired with two silver wires. In every 
case immediate and complete closure of the joint was 
done and primary union resulted. 


POSTOPERATIVE TREATMENT. 


The postoperative treatment consisted in immobiliza- 

tion of the joint by a posterior gutter splint with con- 
finement in bed for fourteen days, after which the 
patient was allowed to get up and walk, the leg remain- 
ing in the splint. The intra-articular pressure from 
weight-bearing | have found to aid greatly in overcom- 
ing stiffness of the joint and in causing resorption of 
adhesions that may have formed, and I believe it con- 
tributes greatly to restoration of the joint function. I 
have rarely found it necessary to practice passive motion 
for more than seven days. 

In the skiagraphs (Figs. 1, 2, 3 and 4) of two of 
these cases, the first series (Figs. 1 and 3) were taken 
four weeks after the operation, and the second series 
(Figs. 2 and 4) were taken at periods of fourteen 
months and two vears later, respectively. It will be seen 
that in each case in the first series (Figs. 1 and 3) of 
skiagraphs taken four weeks after operation there ap- 

rs to be a separation of the fragments, in one case 
(Fig. 1) an apparent separation of at least three- 
eighths of an inch. It wil! be observed in the second 
series (Figs. 2 and 4) of skiagraphs that there is bony 
union in each instance. Three of the patients in these 
eleven cases were operated on under local analgesia 
(Schleich). In these eleven cases ten of the patients 
have perfect function of the joint, being able to flex the 
limb to the extreme and to mount a chair while stand- 
ing close to it. 

CONCLUSIONS. 


My observations from the standpoint of these cases 
and of the skiagraphs of seven of them lead me to the 
following conclusions : 

1. Bony union rarely takes place before thirty days. 

2. Bony union is possible where there is, after suture, 
a separation of the fragments equal to three-eighths of 
an inch. 

3. Whenever general anesthesia is directly contra- 

indicated such patients may be operated on under local 
anglgesia and bony union confidently expected. 
«A The essential requirements of the operation are, 
rst. preliminary fixation of the joint for from forty- 
eight to seventy-two hours to allow complete arrest of 
hemorrhage: second, suture of the lateral tear of the 
capsule, thereby restoring the reserve extensors and ob- 
viating the danger of atrophy of the quadriceps; third, 
absolute asepsis and immediate closure of the joint with- 
out drainage. 
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BOSTON, 

I wish particularly to preface this paper by the 
statement that my remarks apply to paresis in child- 
hood and are based on a study of the disease at this 
period of life. 

Paretic dementia, having its onset previous to the 
age of 16 years is, if one may judge from the space 
given to the subject in the text-books, of great rarity ; 
and we find, in fact, that previous to the last fifteen 
„cars the paucity of cases reported in the literature 
seems to have justified the scanty attention accorded to 
tlhe affection by the text-books. 

Has this seeming infrequency been actual or only 
apparent? There are many factors that may explain 
the apparent but not actual rarity of this affection. 

In the first place, we are dealing with an affection 
whose chief or most obvious symptoms are mental. I 
believe it is not an exaggeration to say that fewer med- 
ical men are conversant with the symptoms of mental 
disease and their significance, or inclined to give to such 
cases as come under their observation that inferential 
attention and study that they would devote to any other 
affection, than is the case in any other department of 
medicine. 

Secondly, the disease is often extremely insidious in 
onset. There is rarely anything alarming to the aver- 
age parent in the early months of the disease. The 
symptoms are ascribed to indifference, laziness, nervous 
irritability or ill temper. So gradual is the progress 
of the mental deterioration that the disease is usually 
well pronounced by the time the family physician 
is consulted; but even then the full import of the clin- 
ical signs and the significance of their duration may 
not be ized. The pronounced clinical features of 
the affection, especially p of motor character, natu- 
rally more obvious to the general practitioner, are often 
ascribed to shock, or may be considered as the sequela 
of some preceding injury or disease. The parents are 
assured that the child’s brain has been injured and that 
there is nothing to be done. The advance of the disease 
is so unobtrusive that the parents delay seeking special 
advice, and the child dies of some intercurrent disease, 
and the case is lost to science. In other instances the 
patient is committed to an institution at so late a period 
of the disease that, on account of the forgetfulness or . 
indifference of the parents, or lack of thoroughness on 
the part of the history taker, the exact and early onset 
of the affection may not be apparent. I am convinced 
that it is a safe inference that all cases of mental dis- 
ease in childhood actually antedate considerably the 
onset assigned by the family. 

Finally, without question many cases have terminated 
their course in institutions, and others are at the pres- 
ent time inmates, that have not been and will not be 
reported on account of lack of interest or procrastina- 
tion on the part of the medical officer or on account of 
the pressure of his routine work. When we consider 


* Owing to lack of space, the article is here abbreviated by the 
omission of the report of a case. The complete article appears in 
the Transactions of the Section and in the author's reprints. 

* Read in the Section on Diseases of Chi of the American 
Medical Association, at the Fifty-ninth Annual Session, held at 
Chicago. June, 1908. 
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these facts we are justified, I think, in — that 
general paresis is somewhat more frequent in childhood 
than might be inferred from the literature, although 
without doubt a relatively rare affection. 

The number of reported cases is so small that it is 
hardly possible to assert positively that the disease in 
childhood is increasing in prevalence. In the very large 
clinie at the Children’s Hospital the affection is very 
rare, and no evidence of any such increase is noticeable. 
But it is of interest to note that in the series of which 
I give an analysis at the end of this paper 89 per cent. 
were reported within the last fifteen years and 65 per 
cent. within ten years. None of these children was 
over fourteen years when the first symptoms were no- 
ticed. If I had included the fifteen and sixteen year 
old patients, a very remarkable increase of cases reported 
within the last few years would be apparent. This is 
in part due, I am sure, to the very greatly increased 
interest in the study of the manifestations of disease in 
childhood, but my personal feeling is that there has 
actually been an increase of the disease itself, but not 
as yet of sufficient proportions to be noticeable in any 
one clinic. 

The earliest apparent onset of which I am aware 
was in a six-year-old child reported by Marr.“ This is 
so very early that I should doubt the case, had the au- 
topsy not been obtained. As childhood advances the 

ection increases in frequency, slowly at first, but pro- 
gressively, up to the fourteenth, fifteenth and sixteenth 
years, at which period by far the greater number of in- 
stances occur, or at least have that period assigned as 
the date of their onset. From this age onward there is 
a very abrupt decline in the likelihood of the occurrence 
of the disease for a period of several years, at the end 
of which time there is again an increase in its preva- 
lence, slow and gradual, to the thirtieth year. 


CLINICAL PHENOMENA OF THE AFFECTION AND THEIR 
VARIANCE FROM THE ADULT TYPE. 

By the terms “general paresis,” “paralytic dementia,” 
“juvenile or infantile dementia,” “progressive general 
paralysis of the insane,” occurring in childhood, we 
mean an affection whose initial characteristic is cessa- 
tion in the evolution of the intellect and deterioration 
of its function, and whose further course is accentuated 
by a progressive disintegration of the higher cerebral 
centers, with its resultant abnormal psychical phenom- 
ena, and by coincident disturbances in the motor and 
very rdrely in the sensory spheres, and characterized 
pathologically by a meningoencephalitis with atrophy 
and degeneration of the parenchyma and proliferation 
of the neuroglia of the subjacent brain. 

No one of the terms applied to this affection is really 
acceptable or correct, especially when applied to the 
affection as we see it in child For, while these 
children are always demented, they are not invariably 
paralytic in the restricted interpretation of the term, 
and while all of them are abnormal mentally and most 
of them are eventually paralyzed, they are not always 
insane in the strict definition of that term; while the 
title “juvenile” or “infantile dementia” brings to mind 
certain defective mental conditions in children, either 
of congenital character or otherwise, and having nothing 
whatever to do with the affection which we are study- 
ing. Some term should be devised to convey to the 
mind the distinctive character of the affection, and un- 
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til then the title, general paresis, is perhaps less objec- 
tionable than any of the others, 

The characteristic clinical features of the disease in 
childhood are, in its onset, failing memory, deprecia- 
tion of intellectual power and change of character, the 
first two being usually noticed in the cessation of prog- 
ress at school. These symptoms are progressive and 
are soon associated with tremor of the face, lips, tongue 
or extremities, of varying extent and degree; disturb- 
ance of muscular coordination, disorders of speech, dis- 
turbances in the gait, change in size and reaction of 
the pupils, and exaggeration of the deep reflexes and 
often of the superficial as well. As the disease becomes 
well established, delusions, hallucinations and morbid 
fears not infrequently appear. As the affection pro- 
gresses the mental state becomes one of apathy and 
depression, alternating with occasional outbursts of 
passion or excitement, sometimes maniacal, or, without 
such outbursts, it remains one of apathetic content or 
indifference. External impressions become superficial 
and transient. Even occasions of great grief or anxi- 
ety in the household bring forth no response from the 
child. This is often in most striking contrast to the 
previous affectionate and sympathetic disposition’ of the 
child. Deeper and deeper the child sinks into imbecil- 
ity; it becomes more and more unsteady and tremu- 
lous; weaker and weaker on its legs; incapable of 
clothing or feeding or helping itself in any way; un- 
clean and without control over the sphincters; and, 
finally, bedridden, more from general tremulousness and 
inability to initiate and control muscular movement 
than from definite localized paralysis. Soon after the 
state of bedridden helplessness is reached, contractures 
ensue, bedsores develop and in a condition of advanced 
emaciation the victim finally dies of exhaustion or in- 
tercurrent disease, occasionally with terminal convul- 
sions, 

Intercurrent in the course of the disease, general or 
localized epileptiform convulsions sometimes occur, and 
palsies of varying extent and degree are not uncommon, 
especially in the part either exclusively or most mark- 
edly affected by the epileptiform seizure. These palsies 
are more often partial than absolute. They may remain 
permanent or they may slowly clear up, notwith- 
standing the advance of the disease, in which case they 
usually recur sooner or later in the same part, not often 
in some other part of the body. Especially is this so 
in the local paretie conditions following epileptiform 
convulsions, at-some subsequent recurrence of the spasm. 

The sudden, frequent and transient implications of 
the cranial nerves, so characteristic of cerebral syphilis, 
do not occur in this affection, a point of considerable 
importance, as will be seen when we come to speak of 
the differential diagnosis. Cranial nerve palsy, when 
it occurs, usually involves some branch of the third 
nerve. 

Optic atrophy is quite frequent, but not sufficiently 
so to make it a prominent feature of the symptom- 
complex. While usually a feature of the well-developed 
stage of the affection, motor disturbance may occur 
very early, or in rare instances may seem to usher in 
the disease. Tremor and incoordination are quite fre- 
quently early phenomena, and occasionally well marked 
paralysis or convulsions may take place early in the 
course of the disease, or may be obtained in the history 
as occurrences long preceding the apparent onset of the 
dementia, 
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Wherein does this disease in the child differ from the 
adult form? In many features, but first in a very 
striking particular, namely: 

The male sexual predominance, so characteristic of 
the adult type, does not hold true in childhood. The 
disease is about equally divided between the sexes. Thus, 
of a large number of cases studied, there were a series 
of forty-two authentic cases, the origin of which in 
every case occurred before the end of the fifteenth vear, 
that is, well within the period of childhood; and of 
these twenty patients were boys and twenty-two were 
girls. 

Second. The course of the disease is somewhat longer 
in the child. 

Third. In the infantile type, well-defined, true de- 
lusons of grandeur, expansive obsessions, are rather 
rare. They do, however, occur, but are then limited in 
range. due probably to the child’s previous inexperience 
in and consequent ignorance of the social, political and 
business relations of life. Other and more common de- 
lusions are also of simple character and much more 
transient than in the adult, not nearly so persistent. 

Fourth. The emotional element is the essential and 
predominant feature of the infantile type. Causeless 
excitement, unprovoked laughter oz weeping, screaming, 
and morbid fears interrupt the apathetic contentment. 
Excitement is prone to occur or be especially marked 
at night. 

There is no doubt that the disease in the child is less 
complex and presents, as Watson says, a purer type than 
in later life. 

SPECIAL FEATURES. 


One of the most characteristic of the clinical oo 
nomena of this affection is the muscular instability, 
that tremulous condition of muscular equilibrium, 
sometimes constant, sometimes occurring only on at- 
tempt at voluntary movement, and always greatly in- 
creased by such attempt, occurring in the face, lips, 
tongue or extremities mainly, but evident more or less 
in the body as well, With this tremor there is quite 
frequently, but by no means invariably, a distinct in- 
ab 5 properly to control or to coordinate muscles or 
muscle groups for complex action. Both of these con- 
ditions seriously interfere not only with the action of 
the hands, but with the gait and the function of speech, 
and add to the special disturbance of the gait and speech 
that is peculiar to the disease. 

The gait may be spastic or ataxic, as in tabes, and 
eccasionally distinctly staggering; but the most com- 
mon characteristic, in the child, at least, is the unstead- 
iness of the gait. To overcome this unsteadiness, the 
feet and legs are placed wider apart than normally, 
and the child’s attempts to walk often recall to mind 
the early efforts of the infant in learning to walk. As 
this condition increases in intensity, the child becomes 
more and more afraid to trust itself to walk alone. 

The speech is tremulous, slow and often hesitant, and 
of monotonous character, with little or no change of 
inflection. It may be lisping or stammering and occa- 
sionally the speech has a somewhat explosive character, 
but this is not very marked or common. Syllables and 
words are often transposed or elided. This phenomenon 
is probably purely mental in origin, but many of the 
other peculiarities are due to difficulty in initiating 
the coordinate muscular action necessary for the emis- 
sion of a syllable or word, or to overaction of certain 
muscles and insafficient action of others, involved in 
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the function of speech. The slowing and hesitation 
may be due to the use of indirect paths in the brain 
between the auditory and visual memory centers and the 
motor centers for speech, necessitated by the destructive 
progress of the disease. Sometimes preceding or dur- 
ing speech there is overaction of the facial muscles, 

especially about the mouth, or fine twitching of these 
muscles occurs. Toward the end the specch usually be- 
comes either impossible or a mere jumble of unintelli- 
gent sound. 

The features are deficient in expression, and often 
do not respond to emotion which the child seems to 
feel. It is not quite accurate to describe them as ex- 
pressionless. In some cases there is a peculiar sugges- 
tion of anxiety in the countenance, which is sometimes 
accentuated by the furrowed condition of the forehead, 
which may by itself alone give a distinctly scowli 
cast to the expression, very different from the blank 
stolidity and — facial inaction seen almost inva- 
riably in the adult. eg oe are usually dilated, and 
as a rule unequal, and always sluggish or inactive to 
light, and, not so very infrequently, also to accommoda- 
tion. They are rarely both contracted, although, some- 
what more commonly, one may be so for a time, in the 
earlier stages of the disease. Occasionally the light 
reflex is lost on one side before it fails in the other eye. 
The deep reflexes are always exaggerated in the uncom- 
plicated case. When in such cases they are not 80 
found, it is because of lack of relaxation of voluntary 
muscular tension, or on account of rigid muscular con- 
tracture. Clonus and the Babinski sign are occasion- 
ally to be elicited, but are not essential or even common 
features of the symptom-complex. The superficial re- 
flexes are also sometimes increased. The Romberg 
phenomenon does not occur in the affection, at least in 
the child. There is in some instances a marked in- 
crease of muscular irritability. 

Sensory disturbance is not a feature often present, 
although some diminution in reaction to pain may oc- 
casionally occur, probably from mental obtuseness rather 
than from actual anesthesia. Headache is not suffi- 
ciently frequent to be considered as either an e 
or common phenomenon. When it occurs, however, it 
may be a cause of bitter complaints. 


MENTAL STATE. 
In the early stage of the d’sease failing memory and 
alteration of character usually constitute the initial 
signs of the impending disintegration of the mind. A 


child previously affectionate, sympathetic and tractable, 


companionable with its fellows, fond of its work and 
its play, and more and more interested in its increasing 
complexity, incident to the evolution of childhood, be- 
comes less demonstrative, less interested in and more 
and more indifferent to its environment. External 
events fail to excite the accustomed attention, and irri- 
tability and resentment take the place of affection, sym- 
pathy and doc lity. Little acts of affection or courtesy 
once practiced are less and less evident, and childish 
duties learned and once well performed ave neglecjed 
auc forgotten, and trivial incidents of daily life cause 
irritative reaction out of proportion to their importance, 
The necessity of mutual compromise and concessions to 
the requirements and possibilities of its environment, 
formerly understood by the child, As now disregarded. 
New impressions male but super dal indentation on 
the mind, and such impressions are soon lost, or, if 
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retained for a time, are wrongly interpreted, and not 
correlated with other impressions in proper ratio. 

It is the power of ideation, the logical association of 
ideas based on experience and on relation with the ex- 
ternal world, the proper sense of proportion, the judg- 
ment, the higher inhibitive power, the balance of the 
mind, that is overthrown. The more extensive the 
previously acquired perceptions have been, the greater 
and more conspicuous is the wreck of their proper asso- 
ciation or correlation with one another. Consequently 
the brighter the previous intellect of the child the more 
striking is its early unbalancing and subsequent over- 
throw. 

Delusions and hallucinations are comparatively fre- 
quent, but they are of simpler type than those of later 
life. The following are illustrative: 

Hallucinations.—A 13-year-old girl frequently imag- 
ined some one was at the door and often ran to open it 
(auditory?); thought an elephant was at a corner of 
her bed, and pointed to what she said were men in an 
empty room (both visual). A 15-year-old girl thought 
she had money, and when convinced that she had none 
accused a sister of stealing it; refused food “because 
she couldn't swallow and all her teeth were falling out,” 
and her father had “put a jug down her throat” and 
it “was still sticking there.” An 11-year-old girl 
thought a boy told her that a little girl acquaintance 
was dead and sat at the window for an hour, “looking 
out at the coffin,” although the child in question was 
not even ill (auditory and visual). A 15-year-old girl 
declared “the dear lady” appeared to her and “told her 
she was going to take her to heaven” (visual and au- 
ditory). 

Delusions.—An 11-year-old girl thought a little boy, 

living across the street, was beating her. One day her 
mother heard her screaming in an adjoining room, 
“Go away with you,” “Take it away,” and found her 
pointing to a fly crawling on the table and saying it 
was a big dog and it frightened her. When at home 
she imagined that she was away. Another girl thought 
dogs were following her. A boy gazed for long periods 
into the palms of his hands and thought he was read- 
ing a newspaper. A girl was “acquainted with the 
queen.” 
Closely associated with hallucinations and delusions, 
and often incapable of being separated from them. are 
morbid fears, as in the case of the girl who constantly 
worried because at her first communion she “did not 
confess all her sins,” also she “prayed too much,” and 
the devil appeared to her and asked her “to sell her 
soul.” These morbid fears are usually in striking con- 
trast to the child’s indifference to events of actually 
tragic character in its environment. 

Marked delusions of grandeur and pronounced states 
of exaltation are very rare. 

While failing memory is often one of the initial si 
of the disease, there are occasional instances in which 
the memory for things learned by rote is long preserved 
to a remarkable degree. This is also mentioned by 
Thomson. In the case here reported, under my own 
observation, five months before death, at a period when 
all of the other signs of dementia were well marked, 
the boy recited “Barbara Frietchie” with only two or 
three mistakes, and these he recognized and corrected 
himself. Recognition of friends either by sight or voice 
is also sometimes present for a much longer period than 
the mental state otherwise would lead one to expect. 
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A striking feature of the childhood type of this dis- 
ease is the cessation of sexual and physical develop- 
ment. Sexual growth does not occur after the onset of 
the affection, the sexual organs remaining infantile in 
type. and in the girl menstruation does not occur, or if 
alrcady established it soon ceases, while the physical de- 
velopment advances but little beyond the point reached 
at the advent of the first well defined symptoms of the 
disease, 

DURATION, 


The course in children is steadily progressive. Only 
now and then is a case seen in which slight remissions 
occur, but they are brief. On the other hand, although 
the deeline to complete dementia is progressive and rela- 
tively rapid, the demented stage itself is relatively long, 
so that the actual duration of the affection from onset to 
death averages much longer than in the adult. So de- 
cidedly is this the case that in those instances of ap- 
parently very short duration it is well to look with some 
doubt on the period assigned by the relatives as that of 
its onset. Then, also, in children of duller or slower 
mental caliber the disease is less apt to be recognized as 
early in its onset as in the brilliant mind. This in itself 
greatly modifies the apparent duration of individual 
cases. It is also probably the reason why cases in which 
the onset is early seem to run a longer course than those 
in which we are obliged to accept an apparently late 
period for the advent of the initial symptoms. 

In an affection, the duration of which varies so very 
greatly, it is of no practical value to assert an average 
duration obtained by dividing the sum total of the years 
of duration by the number of cases involved. The figure 
so obtained tells us nothing and is misleading. What 
does it avail us to know that of a series of cases whose 
individual duration varies from one to nine years the 
average duration is four years? For that does not tell 
us whether any given case will last the maximum or the 
minimum of these periods. All that we can say of this 
disease is that it may last any period from one to nine 
years. Nothing more definite is possible, 


DIAGNOSIS, 


If the history is taken with painstaking care, with 
careful and skilful cross-questioning of the relatives, 
and our examination of the child conducted with critica! 
thoroughness, there is but a single other disease that can 
be mistaken for the one we are considering, and that 
disease is cerebral syphilis. Even here a critical consid- 
eration of the course of the affection in all its details, of 
the character of the onset, course and duration of the 
individual phenomena, will usually enable us to differ- 
entiate the two conditions. When we remember that 
many of the phenomena of active syphilitic disease of 
the brain are due to arterial accidents and disturbances 
in the cerebral circulation from vascular disease, re- 
sulting in a cutting off of the blood supply to certain 
restricted areas of the brain, usually sudden in character 
and often very transient in duration, and manifested 
clinically by sudden, circumscribed and fleeting palsies, 
now here, now there, occurring and vanishing in often 
most eccentric manner, by vertigo and syncopal attacks, 
and fransient disturbances of memory, speech and con- 


' sciousness: when we remember that in those instances 


whose chief clinical phenomena are due to meningitis, it 
is a meningitis localized, or at least concentrated, at the 
base, with consequent involvement of the cranial nerves 
and resultant multiple, eccentric and often fleeting pal- 
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sies of these nerves; and, finally, when we bear in mind 
that circumscribed gummata, very rare in the child, 
present clinically the focal signs of intracranial tumor, 
we shall be saved from many an error in differential 
diagnosis. 

The peculiar manner of onset, erratic course and often 
very transient character of the phenomena in cerebral 
syphilis, and their peculiar association with one another. 
afford quite a different clinical picture from that seen in 
the ordinary case of paresis. While cerebral syphilis in 
toto is progressive, its individual symptoms are not nec- 
essarily so. Moreover, while paralytic disturbances of 
speech are common in cerebral syphilis, they are usually 
of brief duration, and the peculiar progressive alteration 
of speech found in general paresis is practically un- 
known in this disease. The palsies of paresis, while 
they may be sudden in onset, are usually partial in 
character, amounting often times to little more than a 
muscular weakness, and, although they not infrequently 
clear up, they do so gradually, and if they recur they 
tend to reappear in the same part of the body, not in 
some totally different portion, as in cerebral syphilis. 
While we may have, at'some time or other, in either of 
these affections, nearly all the symptoms seen in the 
other, nevertheless the individual symptoms and the ag- 
gregate of the phenomena, for any considerable period in 
the course of the disease, are never similar, and the 
steadily progressive course of paresis, with the mental 
disintegration always in the foreground, and the in- 
creasing muscular instability and fine tremulousness. 
associated with disorder in writing and speech, form a 
clinical picture not likely to be mistaken by a careful 
observer for active syphilitic disease of the brain. 

There are, however, occasional instances in which the 
absence of special phenomena, peculiar to either disease, 
and the predominance of mere mental deterioration, 
render impossible for a time a differentiation between 
the two affections. Especially may cases seen very early 
in their course, before the advent of symptoms of special 
significance, remain for some time doubtful. Cases first 
seen so late that all peculiar phenomena are obliterated 
in the genera] wreckage of the mind may require, espe- 
cially in the absence of an adequate history, a postmor- 
tem examination for their diagnosis. 

There can be no possible confusion between well- 
developed cases of paresis and tabes; and those instances 
of paresis with tabetie symptoms are simply cases in 
which the sclerosis of the posterior columns of the cord, 
a certain degree of which is present in a large percentage 
of instances, is earlier, or more extensive, than usual. 
They are simply cases of combined disease, and, at the 
most, it may be early in the beginning, merely a ques- 
tion which features, the cerebral or spinal, are going to 
predominate in the subsequent course of the disease. 
One of the earliest cases of paresis in childhood ever re- 

rted was of this mixed type. It was reported by 
Striimpell, and is the eleventh case in my summary. 


PATHOLOGY. 


The essential pathologie changes are: a meningo- 
encephalitis, in which the leptomeninges are thickened, 
cloudy and more or less opaque, and frequently ad- 
herent to the underlying brain; increase in the inter- 
meningeal fluid; atrophy and disintegration of the cor- 
tical ganglion cells, and degeneration of the white fibers; 
proliferation of the neuroglia; granular ependymitis, 
w th inerease of the intraventricular fluid, and dilatation 
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of the ventricals ; atrophy and shrinking of the convolu- 
tions of the cortex. 

With these typical changes there is occasionally asso- 
ciated a pachymeningitis, with or without adhesions to 
the cranium or the subjacent pia-arachnoid, and occa- 
sionally a subdural false membrane, and sometimes areas 
of hemorrhage. The pia-arachnoid, in the majority of 
cases, is adherent to the underlying cortex, and decorti- 
cation usually occurs when these adhesions are sepa- 
rated. The two hemispheres are sometimes adherent to 
one another. The meningitis is very marked over the 
cortex, but slightly marked at the base. The shrunken 
condition of the convolutions often leaves the sulci 
widened. The atrophy and shrinking of the convolu- 
tions is especially noticeable in the anterior half of the 
hemispheres. 

The brain, as a whole, is usually, though not invari- 
ably, increased in density, but always greatly decreased 
in weight. Occupying the places of many of the nerve 
cells of the cortex are proliferated and hypertrophied 
neuroglia cells with thickened processes. The granular 
condition of the dyma is especially pronounced in 
the fourth ventricle, where the granulations are much 
lerger and, therefore, more conspicuous than in the lat- 
eral ventricles. The intracerebral vessels frequent! 
show a greater or lesser perivascular infiltration wit 
round cells and increase in the nuclei of the adventitia, 
and sometimes actually thickened walls. 

Changes similar to those found in the cerebrum may 
be present in the cerebellum. 

The inner and outer tables of the cranium are fre- 
quently greatly thickened, sometimes irregularly so, and 
the cranium as a whole often increased in density. 

In the cord the membranes are frequently thickened, 
and there may be a partial degeneration of the pyram- 
idal tracts, and quite often a sclerosis of the posterior 
columns. These changes are usually more developed in 
the upper part of the cord. Degeneration of cells in the 
gray matter with increase of neuroglia is also sometimes 
seen in the cord. The so-called spider cells, on which so 
much stress was formerly laid, but which are now gen- 
erally recogni as merely hypertrophied neuroglia 
cells, may be found in the case of poliomyelitie degen- 
eration, as well as in the cerebrum and cerebellum. 


ETIOLOGY. 


I have said that the clinical type of any disease in 
childhood is purer than in adult life. We have seen 
that this is true of the disease we are considering. The 
same truth applies to the etiology of any disease, and it 
is true of the etiology of paresis. The old bogies that 
for years have been employed to befog the etiology of 
nearly every long-standing or ¢hronic and more or less 
inexplicable disease in the adult, vanish in the light of 
the simple history of similar disease in childhood. Given, 
therefore, such a chronic and seemingly inexplicable 
disease, occurring in the child as well as in the adult, I 
believe that we are safer and on firmer ground for the 
drawing of logical inferences as to the character and 
causation of that disease when we study it in the child 
rather than in later life. 

No disease, perhaps, has been so overburdened with 
paresis. This is because it 
has been studied in adult life and the inferences drawn 
have been based on cases occurring at this period of life, 
when such factors are most numerous and at the dis- 
posal of any one ready to accept them as the direct ex- 
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citing causes of the disease. Among these supposedly 
direct exciting causes of paresis may be mentioned 
phthisis, aleohol, business worries and cares, the “strenu- 
ous life,” emotional stress and shock, and sexual excess. 

What becomes of these factors when we study the 
affection in childhood? Surely, as direct exciting fac- 
tors, we are obliged to eliminate all of them with the 
possible exception of the first two. 

As far as tuberculous processes are concerned, post- 
mortem examinations, in children dying of paresis, rare- 
ly show any tuberculous lesion of such location or ad- 
vancement as to render its influence in the etiology of 
value. What about tuberculosis in its hereditary rela- 
tion to the disease? For about fifty years tuberculosis 
has been steadily decreasing among civilized people, not- 
withstanding our greater refinement and accuracy of 
diagnosis. Yet paresis is increasing greatly in preva- 
lence, and particularly among the class least liable to 
phthisis. Moreover, in those races in which tuberculosis 
is extremely prevalent, paresis is extremely rare, and 
the prevalence of phthisis in the antecedents of children 
afflicted with paresis is no greater than can be obtained 
in the family history of many other patients. 

Were alcohol an exciting cause of paresis, the affection 
would be much more common than it is in the adult. 
Moreover, were it a factor through hereditary influence, 
it would be impossible to explain why general paresis 
has not been one of the common affections of childhood, 
for alcohol has been used and abused for many genera- 
tions. It is, indeed, a question whether its actual abuse 
was not as great (or greater) a hundred years ago as 
now. Moreover, there is no constant, or even very fre- 
quent, discovery in the organs of adults, dying of pare- 
sis, of those organie changes, usually regarded as char- 
acteristic of alcoholic excess. Finally, it may be re- 
marked that paresis does not show its greatest preva- 
lence in the class most addicted to extraordinary and 
long-continued abuse of alcohol. I believe that the fre- 
quent history of alcoholic abuse found in the child’s 
antecedents, over and above what might be found in the 
history of any other disease, is to be accounted for on 
the basis that it is the ordinary concomitant of a more 
or less dissolute life, either its cause or effect, and that 
such dissipation and alcoholic excess merely renders its 
victims more exposed to risks of the infection that is the 
ultimate and probably the only cause of the disease we 
are considering. 

Moreover, neither coincidence nor any of the above 
enumerated, frequently asserted, etiologic factors can 
explain the extraordinary frequency of occurrence in 
the patient, or in the other children of the family, or 
among their antecedents, of incidents or conditions well 
recognized as the stigmata of well-defined and specific 
constitutional disease. 

When paresis is studied in the adult this mass of con- 
vineing evidence is lacking, and what might be of value 
to us concerning his own personal experiences we fre- 
quently fail to obtain, either through ignorance, forget- 
fulness or design on the part of the patient, on whom we 
must depend for all data bearing on his case, except the 
objective features he may present at the moment of our 
examination. When, however, we have to deal with a 
child, all the cireumstantial and direct evidence, per- 
sonal, familial and antecedent, is at our disposal for 
analysis and interpretation. We are not, in other words, 
dependent on the patient alone for our deduction as to 
the origin of his disease. The more carefully we obtain 
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the family history of infantile og by skilful and 
exhaustive cross-questioning of the relatives, the more 
thoroughly we examine the father and mother, and espe- 
cially the other children of the family, the more con- 
vineing will be the evidence that we are here dealing 
with the late results of a specific constitutional disease, 
and that that disease is syphilis. 

This collateral evidence will consist of the presence, 
at some time in the life-history of one or both of the 
parents or grandparents, of conditions whose specific 
significance is beyond doubt. When we do not obtain 
from the father direct acknowledgement of syphilitic 
infection, we may extract from his history the fact that 
he has at some time suffered from disease of the skin, 
bones or glands, from alopecia, from nocturnal cephal- 
algia and osteoscopic pains, from ulceration of the throat 
or soft palate, or affections of the eyes, especially the 
cernea, and that these conditions have promptly disap- 
peared on the administration of internal remedies or 
inunctions. Or we may obtain similar facts from the 
history of the mother, with the addition, however, in her 
case, of the valuable evidence afforded by the extraordi- 
nary deleterious influence of syphilitic disease on her 
maternal functions and the lives of her offspring. Re- 

ted unexplained miscarriages, still-births and early 
infant mortality, or the early appearance in her chil- 
dren of syphilides, pemphigus, obstinate rhinitis, unex- 
plained marasmus, blindness or deafness, and repeated 
convulsions, often terminating in death, or her state- 
ments that two or more of her children have succumbed 
to hydrocephalus or meningitis, or were at one time 
afflicted with the same and recovered under treatment, 
are all of most valuable import. In regard to the pa- 
tient and the other members of its immediate family I 
may repeat here what I have already said concerning 
cerebral syphilis :* 

Tf we can not obtain from the parents information of specifie 
infection in themselves or symptoms of infection in the early 
history of their child, we must endeavor to find on the body 
of the child itself some evidence of previous gisease, or, failing 
in this, seek for such evidence in the other children of the 
family, in the shape of recent or old traces of syphilitic lesions, 
.. « In not a few instances nothing in the history or ex- 
amination of the patient or the family will be found to en- 
lighten us in our doubt, but suddenly an interstitial keratitis 
appears on the scene and yields the clue for which we have 
vainly sought. Or keratitis may occur in one of the brothers 
or sisters, or a chance ophthalmoscopic examination may reveal 
in one of them, or in the patient, evidence of chorioiditis, re- 
minding us that in searching for specific stigmata in the shape 
of deformities of the teeth and nose, scars about the mouth 
or in the throat, impairment of hearing, ete., the fundus as 
well as the cornea of the eye should be invariably examined, in 
the other children as well as in the patient. 

Were syphilis not the important factor in the causa- 
tion of this disease that the facts show it to be, we 
should find that there would be no direct ratio between 
the care with which we search for specific etiologic data 
and the success that meets our efforts, whereas the ratio 
is direct and convincing. Our percentage of failures in 
obtaining such data is not any greater than it is in the 
history of other patients with conditions whose positive 
syphilitic character is beyond question. 

Finally, in some instances in which the clinical his- 
tery lacked this specific evidence, the postmortem ex- 
amination has not only contirmed the diagnosis of pare- 
sis, but has demonstrated in organs, other than those of 


2. Cerebral Syphilis in Childhood, Tur Journan A. M. & 
March 0, 1007, lein, 861; March 16, 1007, let. 922. 
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the nervous system, unequivocal lesions of syphilis. If 
3 i ad i 4 i we make our on more rigid and exhaustive, we 
E 7 | 5 shall steadily reduce the still remaéning small percentage 
gus = of cascs in which specific evidence seems to be entirely 
17 3782 2582 923 85 3 1 wanting, and ve the eventual and inevitable 
ES 2 conclusion that syphilis is the one und sole direct cause 

2-8 fc 7 387 of this disease, as was asserted by that clear and accurate 

2 © „ “ 42 222 General paresis is not more common in children men- 
eee 1225 12 sis 273 2 2 Se 2 tally defective from birth. The majority of cases occur 
fs 25 in children of average mental ability previous to the 
75 2222 cite. onset of the disease. 

322 88223 22 3: The “stress of puberty and adolescence” has been 
2727 ; thought by some to be of importance in the determina- 
325 2. SEE S tion of the onset of juvenile paresis. There can be no 
222. 25 5 27 7 S8 Saree question but that, at the present time, the majority of 

812 cases seem to have their origin at about this period. We 
£3 al are dealing, however, with a so-called parasyphilitie af- 

E 2 develop. As the specific infection is inherited or, as may 

rarely happen, acquired very shortly after birth, the age 


of puberty is about the time when we should expect the 
advent of the disease. Its incidence at this period is due, 
1 believe, to this fact and not to any peculiar influence 
offered by this period of life in the determination of the 
onset of the affection. 

Of great interest is the frequent occurrence of similar 
disease in the other members of the family, especially 
in the parents or grandparents. Often when we do not 
obtain a positive history of the occurrence of paresis or 
tabes in others of the family we shall learn of cases of 
“dementia.” “brain trouble,” “insanity,” ete., which 
would undoubtedly prove to be general paresis if we 
could learn all the particulars. In many cases not in- 
cluded in my summary on account of the age of onset 
having slightly exceeded fourteen vears, this same occur- 
rence was very striking. 

In a relatively large number of instances injury in 
one form or another is assigned by the relatives as the 
cause of the onset of the disease. In this connection J 
may repeat here what I have already said of similar 
occurrences apparently preceding the onset of cerebral 
syphilis? in which the same fact is often noticed: 

What is it that induces in one case the concentration of the 
effect of the specific poison on the brain while another individ- 
ual enjoys complete immunity from any cerebral implication? 
This is a problem to which no complete solution is at present 
possible, Interesting, however, in this connection are a number 
of cases in which the apparent initial phenomena have followed 
a blow or a fall on the head. They are not so common that 
we may refuse to believe them more than coincidences, oceur- 
rences brought into the picture by the common tendency of the 
parent to ‘attribute everything to an accident. Nevertheless 
they can not be entirely ignored. It may be that, in the one 
ease, the brain by inherited or by acquired deficiency in vitality 
or in power of defense, becomes a locus minoris resistentia; 
while, in another instance, concussion by its circulatory and 
nutritive disturbances produces a similar condition, 

Paracelsus says: “Syphilis takes, in every man, the 
character of that disease to which he is inclined by 
hereditary or other predisposition.” 

I present here a condensed summary of thirty-eight ° 
instances of general paresis occurring well within the 
period of actual childhood. Not only are these cases, 
from a clinical standpoint, unquestionably typical in- 
stances of the disease, but in twenty-nine, or 76 per 
cent., we have the pathologic diagnosis to confirm the 
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clinical. A study of these cases will afford an absolutely 
accurate idea of the affection as it manifests itself in 
childhood. 

| offer this tabulated summary, therefore, without 
further comment, for the consideration of all who may 
be interested in the subject, but who may not have the 
time or the facilities to study the matter in the original 
articles, 

It is my duty and pleasure to express how deeply 
I am indebted to those who have reported these cases, 
for the free use I have made of their material. To 
many others not here mentioned I am equally under 
obligation. 

ABSTRACT OF DISCUSSION. 


Dr. Samvet J. Wann. Chicago: General paresis in child- 
hood is, of course, extremely rare. About 70 per cent. of the 
cases in the adult can be traced to a previous syphilitic his- 
tory, and in childhood, so far as I know, all the cases 
have shown a history of congenital syphilis. In childhood 
the type of the disease is purer, as many things that may 
creep into the cases in the third and fourth decade of life are 
practically excluded in childhood. Dr. Fairbanks said that he 
saw this case two vears after the onset. Had the case been 
diagnosed as general paresis before he saw it? If not, what 
did the parents think was the trouble with the child and what 
was the diagnosis of the physicians who had seen it? As to the 
pupillary findings in the adult type—and it is almost neces- 
sary to speak of the adult type in paresis- one of the earliest 
somatic signs is partial or complete Argyll-Robertson pupil. 
This is one of the earliest and also most frequent signs. It is 
true that paresis and cerebral syphilis are usually the only 
conditions that have to be differentiated, but as the condition 
advances the case clears up as to diagnosis. Some years ago I 
saw a case of cerebral tumor not associated with optic atrophy. 
The mental symptoms were very like the symptoms in general 
paresis and not until the very last, when opt ie neuritis devel- 
oped, were we even fairly certain of a diagnosis. The post- 
mortem showed a tumor the size of an egg in the frontal por- 
tion of the brain. 

Dr. W. Farrnanks, Boston: The case had appar- 
ently not been diagnosed before I saw it. The patient was 
brought to me at the Children’s Hospital, and the parents 
probably had an inkling of the condition. The family history 
of the boy was what I think gave the mother an idea of 
what was happening. The father had died in an insane hos- 
pital with a diagnosis of organic dementia four months before 
the child was seen. The postmortem revealed diffuse arterio- 
sclerosis including the basal vessels of the brain. It was not 
stated whether it was specific or not. In this case there was a 
perisplenitis and a perihepatitis. The mother gave no specific 
history as to rashes, miscarriages, ete., but the family physi- 
cian stated that several years before she had come to him with 
an obstinate ulcer of the leg and two years later with iritis; 
neither trouble would yield to anything but the administra- 
tion of potassium iodid. A sister of this boy is defective men- 
tally and has an acquired strabismus. I think that there can be 
no question but that here we have a specific origin for this 
disease. The pupils were dilated markedly, and while one 
would slightly respond at first, later it became fixed and re- 
mained fixed for the rest of the child's life. I think that a 
tumor would have to be in a very peculiar location, as was 
Dr. Walker's, to confuse the diagnosis. It is true you do get 
the changed character, as in paresis, but you also get vomit- 
ing and an optie neuritis, which you do not get in paresis. 
Then the focal signs would point to a localized lesion of the 
brain. Occasionally, when the optic neuritis and vomiting are 
absent, it might for a brief time obscure the diagnosis, but not 
for iong. In the synopsis I have here of these thirty-eight 
cases, all well within the period of childhood, you will notice 
the extreme family syphilitic history. It is very striking. 
Sometimes there is no outward evidence of stigmata in the 
patient. One should then examine the brothers and sisters, 
and examine the fundus as well as the external eye. Then 
one may find iritis or chorioiditis. 
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THE HISTORY OF THE TREATMENT OF SYPHILIS. 


Syphilis had hardly been introduced into civilized 
Europe, when mercury offered a helping hand in the 
treatment of the new disease. As early as 1497 (Gas- 
pardo Torella, an Italian physician, recommended mer- 
curial ointment. This early external application of 
mercury probably was not merely accidental, as some au- 
thorities would imply, but due to the fact that mercurial 
ointments had long been in use against all kinds of skin 
diseases, having been first introduced into practice by 
the Arabian physicians in the twelfth century. As the 
principal and most obvious symptoms of the new dis- 
ease were pustules, ulcers and other lesions of skin, 
it was quite natural that the customary remedies for 
skin diseases should be applied. 

Following the reckless abuse of mercury during the 
earliest period, when the treatment of syphilis was not 
generally in the hands of the better class of physicians, 
the vegetable decoctions for a short time superseded it 
under the guidance of the knight-errant Ulrich von 
Hutten, who sang the praise of guajac. But soon mer- 
cury was again recognized and firmly established as the 
only and true specific of syphilis, a position which it 
maintained without difficulty from the middle of the 
sixteenth to the early part of the nineteenth century. 

During the early periods the use of mercury was en- 
tirely restricted to external applications, mostly oint- 
ments, but also plasters and at times fumigations ; about 
1535 Pierre-André Mathiole initiated the internal treat- 
ment with the red oxid of mercury, but the medication 
per os did not become popular until towards the end of 
the sixteenth century. During the following century 
many new preparations for internal use were introduced, 
among them numerous secret ones; later Van Swieten’s 
liquor, a solution of the bichlorid, gained much favor; 
the protoiodid, first recommended by Biett and much 
favored by Ricord, was widely adopted in the early part 
of the nineteenth century. Inunctiona retained their 
place beside internal treatment, but were conducted in a 
much safer and more reasonable manner than in the be- 
ginning. 

In the eighteenth century, following the unfortunate 
deception of John Hunter, the identification of the three 
venereal diseases, gonorrhea, chancroid and chancre, was 
responsible for another period of too ardent use of mer- 
cury, and there appeared a more decided antimercurial- 
istic tendency, at first in Great Britain, later also in 
France and Germany. Adversaries of mercury had 
existed from the beginning, primarily, probably, on ac- 
count of its influence on the salivary organs. 

That external applications could produce salivation 
had been known to Teodorico of Bologna and Guy de 
Chauliac as early as the end of the thirteenth and the 
heginning of the fourteenth century. Probably owing to 
the usual coincident appearance of salivation with the 
marked improvement of the symptoms of the disease, 
soon the opinion began to prevail that salivation was 


* Read in the Section on Cutaneous Medicine and Surgery of 
the American Medical Association, at the Fifty-ninth Annual Ses 
sion, held in Chicage, June. 1908. 

*The conclusions are based on practical experience, but the 
demonstration of the effects of mercury on the Spirocheta pallida 
and of the presence of the latter In the late products of syphilis 
apparently explain and justify the same in theory. 


— — — - * 


Vourme LI 
Ni unn 23 


really beneficial and, in fact, essential to a cure. This 
theory persisted almost without any contradiction until 
the end of the seventeenth century, when David Aber- 
cromby, in 1684, was the first to formally declare that 
salivation was not necessary to obtain the favorable ef- 
fects of the drug. It was a long time before the old doe- 
trine lost its hold on the medical profession in general, 
and it is by no means extinct now; one still meets in the 
periodical literature and even in text-books the hardly 
disguised or concealed opinion that a certain amount of 
salivation is more or less desirable or unavoidable and 
necessary during mercurial treatment. It surely is 
found frequently enough on patients with, but more 
commonly without, the beneficial effect on the disease 
itself. But besides the well justified dread of aalivation 
there has always existed a not so well explained fear of 
some mysterious and mischievous power of mercury 
which would render it a most dangerous drug. In spite 
of the long-established fact that the symptoms of real 
mercurial poisoning are entirely different from those oc- 
curring in the course of syphilis, and in spite of the 
easily obtainable proof that mercury is more or less 
rapidly eliminated in measurable quantities in the urine, 
the saliva and the feces, there still lingers to-day, not 
only among the laity but even among members of the 
medical profession, the idea that mercury will remain 
indefinitely in the bones or somewhere else in the body. 
Many physicians who shrink with horror from the idea 
of administering one and a half grain of calomel by an 
injection, would not hesitate for a moment to prescribe 
one or even two ounces of iodid of potassium daily. 

It was then quite natural that a constant search 
should go on for another, less objectionable, specific for 
syphilis. But all efforts had failed until in 1836 Wal- 
lace of Dublin introduced the iodid of potassium in the 
therapeutics of syphilis. Its success was remarkable; no 
objection whatever was raised to it and it was at once 
accepted with favor by the practitioners and generally 
approved by eminent syphilographers of that time like 
Ricord. The physician who had been afraid of mereury 
could now quiet his conscience by treating hia patients 
with the new, apparently harmless, remedy. Not all the 
high expectations, however, were fulfilled; it soon be- 
came apparent that iodid could not entirely supersede 
mercury and that its best effects were obtained in com- 
bination with the latter. 


THE LIMITATIONS OF TITE IODIN TREATMENT. 


I do not wish to enter here into a discussion of the 
much mooted question whether iodin has any really 
curative influence on the disease and its causative agent 
itself. or, as some authors believe, only disposes of the 
symptoms by promoting absorption of the pathologic 
products and by eliminating toxins. To be candid, we 
are, or at least we were until quite recently, in the same 
position with regard to mereury, but in the light of re- 
cent discoveries it seems highly probable that mercury 
has a direct restraining or destroying influence on the 
spirochete. 

It soon became apparent that the later or so-called 
tertiary symptoms offered a more favorable field for the 
iodids than the early or secondary ones. I must say that 
in my own experience I often find iodid of great value 
in certain early conditions, particularly in some affec- 
tions of the throat. This preference of iodid for the 
tertiary stage soon became widespread, and gradually the 
rule has crept in and has become more or less generally 
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established that in the later atages of syphilis the iodids 
are absolutely necessary for a cure, and that they alone 
should be given and mereury be entirely discarded. This 
doctrine has all along been disputed and condemned by 
eminent students and men of great experience in the 
treatment of syphilis like Virchow, Ricord, Mauriac and, 
among others, by that industrious student of syphilis, 
the late Robert W. Taylor. Still, this arbitrary rule, as 
he called it, continues to be proclaimed by the authors of 

text-books ; it is continuously met almost as beyond di- 
pute in the periodical literature; and it is evidently 
almost generally followed in the daily practice of thou- 
sands of members of the medical profession. In fact, 
the belief is so deeply rooted in the mind of the majority 
that any attempt to throw doubt on its correctness will 
be looked upon as arrant hereay. 

In general, the tertiary and gummatous manifesta- 
tion of syphilis offer a much better criterion for the effec- 
tiveness of a certain remedy or method of treatment than 
the earlier, secondary ones, because, as a rule, they do 
not possess the inherent tendency to improve or to dis- 
appear spontaneously, which, to a certain extent, is 
present in the earlier, principally the more generalized, 
eruptions; they are rather progressive and increase or 
advance unless checked by treatment. ‘The various late 
manifestations, however, show decided differences of 
character and development; ordinarily we associate with 
the gumma or the gummatous infiltration the more or 
less pronounced tendency of the newly formed tissues to 
break down and undergo degenerative changes, leading 
to absorption or to destruction. 

There exist, however, later products of syphilis which 
do not have such a tendency, but are considerably per- 
sistent and resistant. I am not speaking of those con- 
ditions which now are usually designated as parasyph- 
ilitie, but of quite distinctly specific and substantial 
affections of various organs in which the prevailing tend- 
ency is to form new, rather firm, often almost sclerotic 
tissue. Such late syphilitic processes are observed in 
almost all viscera, sometimes side by side with really 
gummatous products, as in the liver, the kidney, the 
lungs, the adrenal glands; they occur in the testicles, in 
lymph glands, in the bony structures, preferably in the 
central and the peripheral organs of the nervous system, 
including the sensory organs, and finally in the blood 
vessels, not only of the brain, but also in the large 
trunks, in the arteries and probably the veins of the ex- 
tremities and in small terminal vessels. In fact, the 
origin of all these products of syphilis seems to be ulti- 
mately connected with the blood vessels. The skin, the 
subcutaneous and submucous tissues, as well as the 
mucous membranes themselves, which furnish a large 
percentage of the secondary and also of the more com- 
mon gummatous formations, are less frequently the seat 
of these more persistent formations; they may, however, 
appear here and on the bones in the shape of real 
tumors. There must also be mentioned the mostly uni- 
lateral, late scaly affections of the palms, soles and oc- 
casionally of other portions of the skin. All ‘such cases 
present a more or less pronounced resemblance to similar 
conditions of entirely different origin; they therefore are 
liable to offer the greatest difficulty to the establishment 
of a correct and sure diagnosis. They frequently give 
rise to mistakes in treatment, particularly to the per- 
formance of not only unnecessary but absolutely harm- 
ful operations. The late Professor von Esmarch was 
candid enough to publish some years ago a report of a 
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number of cases in which the syphilitic nature of the 
affection was recognized only after the operation and in 
some instances only after the recurrence of the growth. 
Naturally the patients under such, circumstances are 
often submitted to the test of therapeutics, and on the 
result of the tentative treatment future proceedings will 
depend. 

Now all lesions of this kind are more or less refrac- 
tory to all treatment, but in the majority of cases they 
are not at all or but slightly affected by iodids alone, 
even in the large doses commonly given in our country; 
they are likewise resistant to the so-called mixed treat- 
ment. But the partisans of iodid will retort that they 
are not affected by mercury alone either. This, I freely 
concede, is true in regard to the methods of mercurial 
treatment heretofore principally in use. The pills of 
the protoiodid which seem to be the great favorite in 
our country, are practically inert in such cases. Solu- 
tions of the bichlorid, which are much less used than 
they deserve, and the mixed treatment may produce an 
improvement or an apparent cure, but mostly only a 
temporary one, soon followed by a relapse. Inunctions, 
even if made correctly and with all the accessories which 
are necessary to obtain the full benefit, are often enough 
ineffective, but much more so if they are made in the 
slipshod way only too common among patients who are 
not willing to change their often very unhygienie ways 
of living. 

INJECTIONS OF MERCURIAL SALTS. 

Mercurial treatment, however, has entered on an en- 
tirely new phase by the introduction of the hypodermic 
and intramuscular injections of soluble salts, and even 
more, of the insoluble salts and of the gray oil and simi- 
lar substances. It might seem as if there could be but 
little difference in the therapeutic effects between the 
frequently repeated injections of soluble salts and the 
intramuscular injections of insoluble ones, made at 
longer intervals. It had been assumed that the latter 
furnish a deposit of mercury on which the organisin 
gradually draws in small amounts until the deposit is 
nearly exhausted, when a new supply is furnished. But 
recent investigations, particularly those made under the 
auspices of Jadassohn by Emil Buergi of Berne,’ have 
shown different conditions. It appears that subsequent 
to an injection an increased amount of mercury is at 
first eliminated in the urine and after about two days 
becomes reduced; evidently, then, during the first days 
following the injection a large amount of mercury must 
circulate through the blood so that we actually receive 
from the injection a single large dose of mercury, much 
larger than it is possible to introduce by any other 
method; and during a series of injections we have a 
number of such inundations of the entire system with 
the drug, a number of mercury storms, if you please. 
At the same time the entire amount of mercury con- 
sumed is much smaller than with other methods, For 
instance, if during the entire course of treatment within, 
say, two years, a patient receives altogether fifty injec- 
tions of 10 centigrams of the salicylate of mercury which 
contains about 59 per cent. of metallic mercury, the total 
amount of the metal entering the body will amount to 
2.95 grams, or about 47 grains. With calomel, which 
contains 84 per cent. of mercury, the total amount would 
be less than 68 grains for fifty injections, but ordinarily 
a smaller number would probably be required. Atten- 
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tion must also be called to the fact, so far not fully ex- 
plained, that according to S. J. Meltzer and Auer? the 
conditions of absorption in the muscle tissue are more 
favorable than in the subcutaneous tissue and very near 
to those of injections directly in the veins. The wide- 
spread use of these injections in Europe has certainly 
demonstrated beyond doubt that the human organism 
can stand much larger doses of mercury than formerly 
had been employed and that could safely be introduced 
through any of the older methods. * 

It has also been made evident that in many cases of 
syphilis such large doses are required in order to obtain 
the desired results, that conditions which heretofore had 
remained unaffected by any specific treatment and there- 
fore had not been considered specific any longer, now 
have to be accepted as such. These facts have been in- 
sisted on by numerous authorities, principally in France 
by Leredde and others, and quite recently have led to 
the recommendation of a “plurimercurial” treatment 
by Jaquet,® consisting of the simultaneous administra- 
tion on the same day of pills of the protoiodid by the 
mouth, Van Swieten’s liquor by rectal injection, the in- 
tramuscular injection of one centigram of the biniodid 
and the inunction of two grams of blue ointment. These 
applications are to be repeated on several days in sue- 
cession and to be taken up again after a more or leas 
extended interval. Without commending such exagger- 
ated treatment, I must insist that the intramuscular in- 
jections of insoluble salts have come into such general 
use all over the entire European continent and, if T 
am not mistaken, lately also in Great Britain, that an 
immense number of observations is in existence which 
prove that these energetic applications of mercury exert 
a much greater influence on the late manifestations of 
syphilis, not only on those which heretofore mostly 
vielded to iodids alone or in combination with mercury, 
but also on those more solid formations of which I have 
spoken before. The practice of these injections is now 
and has been for years so common that one hardly finds 
now any special articles on the subject, but whoever 
peruses the current literature, even to a moderate extent, 
will meet numerous examples of cures effected by in- 
jections when iodids and inunctions had failed, even 
in the hands of experienced men, particularly in cases of 
affections of the nervous centers. 

To mention only a few recent publications, in a paper 
on “Experience with the Treatment of Disturbances of 
the Nervous System on a Syphilitic Basis,” by W. Hart- 
tung and 0. Förster“ of Breslau, the former reports 
cases of paralysis, ete., the latter cases of incipient tabes ; 
and V. Mucha, from the clinic of Finger, in a paper on 
“The Differential Diagnosis Between Lues and Tuber- 
culosis in Ulcerative Processes,”* reports several cases 
in which injections of the salicylate effected sufficient 
improvement to assure the diagnosis of syphilis which 
the histologic examination had not been able to clear up. 
It is, however, almost generally agreed that the most 
— 2 action is obtained from the injections of cal- 
omel, 

I must mention also a paper which was quite re- 
cently published in this country on “The Diagnosis and 
Treatment of Syphilitie Lesions of the Nervous Sys- 
tem,“ by T. II. Weissenburg of Philadelphia. He says: 
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It has been my experience that, whenever any benefit has 
been obtained, it has been the result of the use of mercury and 
not of iodids, Even in the specific manifestations which come 
on many years after the infection, mercury is the only drug 
which will be of benefit. lodids probably do good, and should 
be given in conjunction with the mercury, or, better still, after 
the mercurial treatment. 

It is hard to understand why it should be given at all, 
if mercury, as stated, is the only drug which is of bene- 
fit; the recommendation can be explained only as a con- 
cession to the prevailing popular sentiment in favor of 
the iodids, although it seems that many physicians con- 
sider it necessary to follow up every administration of 
mercury by a course of iodids in order to get rid of the 
mercury as quick as possible—evidently another conse- 
quence of that deadly fear of it. I must not omit to 
mention that Weissenburg recommends the use of in- 
unctions, but I have no doubt that he would be glad to 
use the insoluble injections if he would only try them 
in spite of the prejudices against them in America. 

My experience with intramuscular injections agrees 
with that of others who have learned to trust to mer- 
cury in the late manifestations. Ihave used them con- 
stantly for about twenty-five years, and after giving a 
report’ on the first two hundred injections in 1889 have 
applied them more and more within the last years, after 
an extensive previous experience with soluble prepara- 
tions, the bichlorid and the bicyanid. Several times I 
have been tempted to return to soluble injections like 
the strong solutions of the bichlorid as recommended by 
Lukasiewicz, which were extremely painful and caused 
much local swelling, solutions of the oxyeyanate, mer- 
cury salicylarsenate, etc., but I have always quickly re- 
turned to the insoluble ones, which I find acting more 
favorably and having fewer objectionable features. En- 
couraged by the excellent results in the earlier stages of 
syphilis, I began to use the injections in the later mani- 
festations when the iodids or the mixed treatment gave 
results which were unsatisfactory, or as was more fre- 
quently the case, not lasting, particularly in the tuber- 
cular syphilides. My experience has gradually induced 
me to trust to the injections alone much more than to 
the iodids, and I have more and more dispensed with the 
latter, without, however, giving them up entirely. 

I shall not attempt here to give any detailed or speci- 
fied histories of cases. 1 shall only state briefly that in 
the course of years I have treated with injections of the 
salicylate and to a certain extent of calomel the most 
various manifestations of syphilis, not only the more 
frequent gummatous affections of the skin and of the 
mucous membranes but periostitis and tophi of the 
cranial and other bones, at times in a condition when a 
breaking down of the integument seemed unavoidable, 
affections of the nervous centers and of the eyes, par- 
ticularly iritis, paralysis of the muscles, neuritis optica, 
usually at the instance and under the supervision of 
ophthalmologists, gummata of the tongue and of the 
lips, swellings of the lymph nodes, gumma of the testi- 
cle, late sealy affections of the skin, among them one 
which appeared on the fingers of the right hand after 
eighteen years and finally yielded only to calomel injec- 
tions, gumma of the muscles and syphilitic arteritis. 
The results at times have been really marvelous, ex- 
ceeding my keenest expectations; usually very satisfac- 
tory; and seldom actually disappointing, although I am 
far from claiming that the injection will be successful 
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in all cases. In many instances I have been able to 
watch the further progress of the patients for years, and 
I have never observed any disastrous or even disagree- 
able consequences, 

The injections of calomel have been the particular ob- 
ject of abhorrence to the adversaries of the insoluble in- 
jeciions. In fact. they are more liable to cause some 
local inconvenience; circumscribed subcutaneous swell- 
ings or nodules, as a rule painful only on pressure, are 
not so rare as after the salicvlate, but these swellings 
have not the tendency to break down or to leave any 
outward marks; the general symptoms, slight malaize or 
fever, usually appear‘in a slightly more aggravated de- 
gree, somewhat later than after the salicylate and of 
longer duration. In a large number of cases, however, 
the general and local effects were not aggravated and at 
times entirely absent. 

In some instances I have indeed found a greater toler- 
ance of calomel than of other preparations. Thus, in 
two cases in which the injections of the salicylate caused 
diarrhea with tenesmus, calomel did not cause the 
slightest disturbance of the bowels, although in the one 
case a large quantity of sugar was present in the urine. 
In a case of a chronic albuminuria, soon after an acute 
exacerbation of an old nephritis which antedated the 
syphilis infection, the albumin entirely disappeared dur- 
ing the treatment of a gumma of the testicle with calo- 
mel injections. I have felt encouraged to make these 
perhaps somewhat hazardous trials by the confidence 
which long experience has created, but I do not advise 
others to repeat them until they have obtained sufficient 
experience and know all the safeguards. 

The intramuscular injection of the insoluble prepara- 
tions from the begining have in this country met a wide- 
spread and bitter opposition which must remain unac- 
countable to anvbody who has approached the new treat- 
ment without bias and has tried it for a reasonable time. 
As a rule the physicians of our country are by no means 
averse to taking their cue from European teachings; on 
the contrary, many things in theory and practice are ac- 
cepted and adopted solely on the strength of their Eu- 
ropean origin and recommendation. Still, this method 
which has been practiced in all the countries of the Eu- 
ropean continent for more than twenty years, which has 
become the favorite and is recognized as the most effi- 
cient one by almost all syphilographers of renown, is 
hardly mentioned or is peremptorily condemned and de- 
picted with such horrible colors by the authors of text- 
books and prominent teachers in colleges and universi- 
ties, that students could hardly help considering its use 
almost a crime. 

What will such students think of their teachers if 
across the street in a dispensary they find vounger men 
using insoluble injections without fear and with excel- 
lent results, or if going to the European centers of teach- 
ing they see the intramuscular injections universally em- 
ployed and acknowledged without dispute as the most 
eflicient treatment? It certainly seems to be the duty of 
teachers to give to such a treatment a sufficient, un- 
prejudiced trial, preferably in a hospital under ¢areful 
observation, before condemning it as unscientific, 
mutilating, ineffective and dangerous to health and life. 
Still at last year’s meeting several men who strongly op- 
posed this treatment have directly stated that they had 
never made an injection of an insoluble salt. Of course, 
each man is responsible for his actions to his own con- 
science, but by the failure to apply other well-known 
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methods if the usual ones fail, he deprives his patients of 
the benefit of a treatment which has long ceased to be an 
experiment. 

I can not permit a method to be called unscientific 
which employs the smallest amount of mercury to obtain 
the greatest results, a method in which you know exactly 
the amount introduced and in which you may trace 
within a few weeks up to 30 per cent. and more in the 
urine, a method in which every bit is actually absorbed 
and in which the conditions for absorption are favorable. 
Or dees anybody mean to assert that the inunction 
method is more scientific, when we not even know exactly 
whether the mercury is principally introduced through 
the skin or through the lungs? I cannot admit that 
because among hundreds of thousands of injections in 
a few cases several local troubles have occurred, the in- 
jections are mutilating. The worst result I have ever 
seen was a superficial circumscribed gangrene of the 
skin and subcutaneous tissue which I have conscien- 
tiously reported.“ without being able to explain its im- 
mediate cause. I have only once since the first three 
months had any abscess after I had begun to make the 
iniections. That was in two dispensary cases in which 
probably the injection fluid was at fault, for after 
throwing it away no other abscesses followed. Even 
when they occur, as a rule, they are aseptic, and not very 
acute or very painful. In contrast to the frequent affee- 
tions of the oral cavity and the gums during internal 
treatment, inunctions and soluble injections, the almost 
entire absence of salivation and of every disturbance of 
the gums, particularly during salicylate injections, has 
always been a great and pleasant surprise. It has been 
one of the most cogent reasons for the now almost regu- 
lar employment of the treatment. I have nothing more 
to say on the subject of the efficiency of the treatment. 

As to the dangers resulting to health and even life, I 
admit that under exceptionally unfavorable conditions 
the intramuscular, insoluble injections are liable to be- 
come the cause of death in the very same degree as solu- 
ble injections, inunctions, fumigations and internal ad- 
ministration, applied with all necessary and known pre- 
cautions. Cases of fatal consequences of all these methods 
can be found recorded in literature, but since the method 
has been better understood than it was in the beginning, 
not more frequently after insoluble injections than after 
treatment with the soluble salts. 

Two accidents, however, are likely to occur: diarrhea 
(colitis) with tenesmus. and embolism of the lung. I 
have had experience with both, and, while I admit that 
they are very annoying complications, they are not really 
dangerous and do not permanently impair the health. 
The intestinal symptoms at times seem to be due to an 
incidental indigestion or neglect of common rules of 
diet, but usually appear as the effects of idiosynerasy 
after every injection, even in reduced doses, The 
peculiar experience with calomel I have mentioned be- 
fore. The trouble rarely lasts longer than twenty-four 
hours: it occurs oftener after the hichlorid and the oxv- 
evanate than after the insoluble salts. I have published 
my experience with embolism of the lung“ in 1898; since 
then I have seen only a few more. None of the patients 
was seriously sick at any time, they all recovered in a 
few days without any further trouble. I do not believe 
that embolism can be entirely avoided even with all the 
precautions that have been advised, like the removal of 
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the syringe before injection. Altogether, I have long 
come to the conclusion that the beneficial effects so far 
outweigh the disadvantages that I am willing to take so 
much risk for the benefit of my patients, and I have 
usually found the patients ready to do the same thing. 

It has been mentioned as a drawback that the patient 
has to be seen by the physician more frequently. This 
objection applies much more strongly to the soluble in- 
jections which have found so much favor with some 
men who so strongly object to the insoluble ones. I be- 
lieve that the necessity of regular visits is rather an ad- 
vantage. It certainly is not safe and correct to allow a 
patient to continue internal treatment or inunctions in- 
definitely without regular observation by the physician, 
as is quite often done. Soluble injections are generally 
quite painful immediately after the application, for one- 
half to two hours, are made every day, while the seat 
of the insoluble ones is really painful only on pressure 
or during movement for about thirty-six hours. The best 
proof that the patient does not suffer so cruelly as has 
heen asserted is the fact that some have been perfecily 
willing to stand from fifty to sixty injections. As a 
rule, I have found patients neither cowards who were 
not willing to stand some discomfort or even pain, nor 
such fools that they did not recognize the advantages 
and the conveniences of the method. 


CONCLUSIONS, 


The following conclusions embody the points which I 
wish to emphasize : 

Tertiary or late manifestations of syphilis can usually 
he as successfully treated by mercury alone as by iodids 
alone or in combination with merenry. In many in- 
stances they are influenced by strong mercurial methods 
when iodids and mixed treatment have failed. It is 
therefore advisable, in clearly syphilitic manifestations, 
not to cease specific treatment, and in doubtful cases not 
to dismiss the diagnosis of syphilis until such strong 
mercurial treatment has been sufficiently applied as 
offered by the intramuscular injections of insoluble mer- 
curial preparations, of which calomel is the most re- 
liable one. 

These statements IT do not ask you to accept without 
your own investigation; I ask you to subject them to a 
fair and upbiased trial. I am well aware that not all 
such cases of syphilis come under your observation, but 
that some are in the hands of general physicians or sur- 
geons or of specialists, particularly neurologists, laryn- 
gologista, ophthalmologists and others, and that my 
statements ought to have been made before a general 
medical audience. It seems to me, however, that gen- 
eral practitioners as well as specialists will look for their 
guidance to those who make syphilis a subject of their 
special studies, and that they are not likely to adopt a 
treatment until it has been approved or at least has been 
brought to the knowledge and laid before the judgment 
of the syphilologists. 

The conclusions are based on practical experience, but 
the demonstration of the effects of mereury on the 
Spirocheta pallida and of the presence of the latter in 
the late products of syphilis apparently explain and jus- 
tify the same in theory. 

130 West Fifty-eighth Street, 


ABSTRACT OF DISCUSSION. 


Dr. J. M. Kine, Nashville: I think we fail many times to re- 
lieve severe and malignant cases in the late stages of syphilis, 
because we do not use our remedies, particularly mercury, in 
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sufficient quantity or with sufficient energy. Fournier cer- 
tainly impresses this on us in his late text-book. I recently 
saw a very malignant case of syphilis in a man who evidently 
furnished fresh soil for the disease. He had received internal 
treatment for two years, during which time he visited Hot 
Springs twice, but still his lesions failed to heal. He had de- 
veloped a severe glossitis with a generalized skin eruption two 
years after the initial lesion. He also had a hard lesion on 
the glans penis, and a granulomatous lesion on the calf of one 
leg. Large doses of iodid had failed to relieve him. I gave 
him seven calomel injections, in doses of 5 centigrams, in- 
jected deep into the gluteal region, and afterward substituted 
gray oil. Under this treatment his skin eruption practically 
cleared up, and the gummatous lesion on the right calf is 
almost healed. While the injection treatment is certainly the 
most efficacious method of treating syphilis, there is one ob- 
jection to the use of calomel, namely, it is liable to produce 
pain and tenderness and even abscess at the site of the in- 
jection unless it is injected deep into the muscles. 

Dr. Josern Zeister, Chicago: The remarks made at the 
meeting of this section a year ago by the late Dr. Robert W. 
Taylor were rather denunciatory of the use of insoluble in- 
— gm in general. I then warmly defended soluble injections 

the use of the insoluble salts. It is therefore 
c fair that I should now be permitted to express my change 
of front since that time. I was impressed by Dr. Gottheil's 
paper on this subject at our last meeting, and after an ex- 
change of ideas with him, I began the use of injections of 
salicylate of mercury about eight months ago. Since then, 
after having given several hundred of these injections, I have 
been perfectly delighted with them. In certain forms of deep- 
seated tertiary lesions I was able, by means of injections of 
the insoluble salts, to produce results far superior to those 
of any other method of treatment that I had hitherto tried. 
I recently saw a young physician, a former pupil of mine, with 
mucous lesions and other evidence of an old syphilis. He ob- 
jected to the proposed use of injections of salicylate of mer- 
eury, and when I expressed my surprise at this, he said that 
he had read my remarks on the subject made a year ago. I 
told him practically what I have said here to-day and ex- 
plained my change of view, as I had already done on a pre- 
vious occasion, at a meeting of the Chicago Medical Society. 
He still objected to the injection method, and I thereon re- 
fused to treat him. The following day he returned and made 
no further objection, and after the third injection the mucous 
patches on his tongue had disappeared, and my young friend 
had become very enthusiastic in regard to the treatment. In 
his case, only four or five injections were necessary. Many 
of you who at the present moment are opposed to the use of 
the deep injection of the insoluble salts of mercury in syph- 
ilis do not, I venture to say, even use the soluble ones. I be- 
lieve that if you will take up the method and familiarize your- 
self with its technic, which is extremely simple, you will soon 
become as enthusiastic in regard to it as are Dr. Gottheil and 
Dr. Klotz. 

Dr. M. I. Heminesrecp, Cincinnati: I have used a prepara- 
tion of lanolin and metallic mercury equal parts, by weight, 
with very gratifying results for a number of years, and it ha- 
also been employed by a number of confréres, including Dr. J. 
E. Schmidt of Chicago and Dr. Eugene Hay of Hot Springs. I 
have never given a larger dose than 3 grains, but Dr. Schmidt 
has given as high as 5 grains of metallic mercury to each in- 
jection. Its results are especially shown in the very severe 
and persistent forms of eruption affecting the mucous mem- 
branes. The average case of syphilis will take care of itself, 
but some of these persistent cases are the ones wherein the 
injection treatment has been most gratifying. I recall the 
case of a man of 32 who came to me during the past ycar 
from Savanna), (Ja., with the history of an epithelioma of the 
penis. The lesion had originally been regarded as syphilitic, 
but as it had failed to improve under the internal administra- 
tion of mercury and the ijodids, the penis was amputated. 
When I saw him, eighteen months later, there was a sup- 
posed recurrence. This entirely cleared up after a few injec- 
tions of the insoluble salt in large doses, which proved the 
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case to be one of syphilis without a doubt. The chief advan- 
tages of the preparation are the stable character, large dosage 
and great tolerance. 

Dra. W. II. Davis, Denver: At the time of the last meeting 
of the section I had been using injections of the salicylate of 
mercury. Subsequently I began the use of gray oil, and 
from the latter I have not had the painful indurations and 
infiltrations that I had when I used the salicylate. I regard 
gray oil as the best preparation I have used. I am sure that 
if you will take up the use of gray oil in accordance with the 
technic of Dr. Gottheil, the good results you will obtain will 
be a revelat on to many of you. 


Du. Evorxe Carson Hay, Hot Springs, Ark.: Up to two 
years ago I used the soluble mercurial salts entirely for in- 
jection purposes. The bichlorid I never used, on account of 
the pain to which it gave rise. About two years ago I began 
the use of the salicylates of mercury, and while my results 
have been good, I think that perhaps we are apt to become 
too enthusiastic in regard to it, and forget the equally brilliant 
results that may be obtained by the older methods. I am 
still a believer in the ordinary routine treatment of syphilis, 
and my experience with the inunction method especially has 
been very favorable. If we take, for example, one hundred 
cases of ordinary secondary syphilis, and give the patients in- 
unction treatment, and then take a second hundred and treat 
them by injections of the insoluble salts, I venture to say that 
the lesions in the first hundred will clear up just as rapidly 
as those in the second hundred; in other words, that the re- 
sults of one method of treatment will be just as good as those 
of the other. Of course, there ave exceptions. Some individuals 
apparently do not get the effects of mercury when given by 
inunction, and in such cases the injection method can be sub- 
stituted. Frequently the first symptom produced by mereury 
is its depressive effect on the nervous system, and the gums 
ate not an infallible guide. I saw a man recently who received 
sixty inunctions of mercury without any effect, and who rap- 
idly improved with the substitution of the injection method. 
I gave up the use of the insoluble salicylate of mercury en- 
tirely about six months ago, because so many patients com- 
plained of the pain produced by the injections, and have been 
using the modified gray oil ever since. This modification 1 
learned of through a conversation with Dr. Heidingsfeld about 
three years ago. He told me about a combination of lanolin 
and bi-distilled mercury that he was using, and sent me a 
loaded syringe, requesting I give it a trial. I am pleased to 
state that his modification of Lang’s oil gave rise to less 
pain than any other preparation of mercury that I have ever 
employed, and the results have been generally very gratifying. 
In severe or malignant cases of syphilis, where a rapid effect 
is desirable, 1 prefer the injection treatment, but in the ordi- 
nary run of cases | can accomplish just as much with the in- 
unctions. In syphilis of the nervous system I look on injee- 
tions as the best method of treatment. 

Da. A. Pusty, Chicago: appreciate the value of 
testimony such as Dr. Klotz has given us in regard to the 
use of insoluble salts, and in extreme situations | fully ap 
prove of the adoption of injections of mercury; but I prefer 
to give mercury by the mouth rather than by the muscles, for 
the same reason that I prefer to give nourishment by the 
mouth rather than by the rectum; and so long as a patient 
can take it by the mouth and be benefited thereby, I see no 
reason against that method of administration in the majority 
of cases. Whenever I listen to a discussion of this kind, em 
phasizing the ease and efficacy of these newer methods, 1! 
wonder if my experience with syphilis has been more fortu 
nate than that of most men, The ordinary case of syphilis, 
in my experience, is one of the easiest things to treat. All 
the patient requires is rational and specific treatment. The 
administration of mercury and potassium iodid is an extremely 
simple proposition, as a rule, and the cases of syphilis 
requiring the new methods of treatment are extremely rare. 
As to parasyphilis, nobody knows the relative frequency of 
parasyphilitic manifestations after any particular form of 
treatment, nor does it appear that any form of treating syph- 
ilis has any effect on the subsequent possible development of 
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tabes or general paresis. It has not been proved that those 
diseases are due to the virus of syphilis, and it is more prob- 
able that they are due to some of the antibedies of the dis- 
ease. I do not wish to combat the use of the injection treat- 
ment of syphilis in those cases in which heroic treatment is 
indicated, but I do think that somebody should say a word in 
favor of the extreme amenability of syphilis to the ordinary 
methods of treatment. 

Dre. Henry Cray Baum, Syracuse, XN. V.: Dr. Pusey ex- 
presses my views in regard to the proper method of treating 
syphilis. L employ both soluble and insoluble injections, but 
only on rare occasions and not as a routine. I believe that 
if one thoroughly masters any particular method of treating 
syphilis, and at the same time studies the needs of his patients 
and keeps them in good health otherwise, he will be success- 
ful, whether he employs the injections, inunctions or gives 
his drugs internally. In rare cases, any particular method 
may fail; and then a change to another is necessary. In my 
experience with syphilis, extending over a quarter of a cen- 
tury, I have no apologies to offer for the methods employed— 
usually internally medication and inunctions. I am inclined 
to believe that the later manifestations of syphilis are not 
due to the failure of the method of treatment, but to the fact 
that the patient was inadequately treated during the early 
stages of the disease. 

Dr. M. Lxox, DeWitt, Iowa: I notice that nobody has said 
anything about the intravenous method of injecting mercury, 
as recom by Dr. G. Frank Lydston in Tue Journat, 
Nov. 16, 1907. I have treated several patients by intra- 
venous injections of bichlorid of mereury. The injections gave 
rise to considerable pain, which, however, disappeared rap- 
idly. The preparation I used was a 1 per cent. bichlorid solu- 
tion, injected directly into the vein. By this method quick 
results will be obtained in desperate cases sometimes inside 
of twenty-four hours. 

Dre. Davin Chicago: I have employed injec- 
tions of bichlorid, gray oil, calomel and salicylate of mercury 
in the treatment of syphilis for the past fifteen vears. I also 
use other modes of administration. Whenever I am convinced 
that a patient will carry out instructions, I prefer the inune- 
tion method because I consider the same the treatment 
par excellence. When difficulties arise for its application, the 
injections are the next choice. Any one employing them must 
be impressed by their marked effect. Among others, I reca!l 
a case of acute iritis, which cleared up within forty eign 
hours after a single injection of salicylate of mereury. If a 
syringe with a leather or rubber washer be employed, care 
should be taken that the washer be in good condition, because 
the leather or rubber readily decomposes and particles may 
be carried with the injection fluid into the tissues and cause 
abscess. As a menstruum for insoluble preparations, olive oil 
is preferable to liquid petrolatum, because the latter is apt to 
produce harder infiltrations and of longer duration, The in- 
jections of insoluble salts should rather be applied hypoderm- 
ically than intramuscularly, because if an abscess should form, 
it is more easily accessible. In tertiary manifestations, we 
should combine the administration of potassium iedid with 
mercury. After the symptoms have subsided, a prolonged 
course of mercurial treatment should follow, in order to pre- 
vent a recurrence of tertiary lesions. 

De. M. B. Hartzets, Philadelphia: I have never resorted to 
the insoluble injections of mercury. The use of the insoluble 
injections, as admitted even by the advocates of that treat- 
ment, is oftentimes followed by disastrous results. Millions 
of men and women have been successfully treated with mer- 
eury given by the mouth. I believe that there are urgent 
cases of syphilis in which the hypodermic method of treatment 
is indicated, but in those cases the use of the soluble salts 
will accomplish quite as much as the insoluble. After vou 
have injected an insoluble preparation of mereury into your 
patient, it is beyond your control, and you do not know how 
long it will take to absorb it. Those who assert that the 
insoluble preparations are more efficacious than the soluble 
‘attempt to prove too much. They state that the insoluble 
mercury is gradually and slowly absorbed, and that the pa- 
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tient is gradually placed under its influence. With a soluble 
preparation, the effect will continue until the drug is ab- 
sorbed; with an insoluble preparation, you do not know what 
will happen. I am opposed to depositing mercury in a man’s 
tissues, since you are absolutely incapable of knowing whether 
it will be absorbed in a few hours or a few weeks. In the 
vast majority of cases of syphilis, I believe that this method 
of treatment is unnecessary. It is easy to say that the pa- 
tient does not object to the treatment, but I am quite sure that 
most of us, if we had to take mercury, unless there was an 
urgent necessity, would prefer to take it by the mouth. In 
my opinion, the intravenous method of injecting mercury is 
little short of criminal. 

Dr. Hermann G. Kiotz, New York: I came here on account 
of the adverse and harsh remarks on the injections of insoluble 
mereurial preparations which had been made at last year’s 
session, and 1 had looked for considerable criticism of my 
paper. I did not particularly mention the gray oil, because I 
have had hardly any experience with it; I do not believe in 
having too many irons in the fire at the same time; but if I 
find a method a good one I study that thoroughly and try to 
master it. I had regarded gray oil as a valuable remedy in 
syphilis until recently, when I read papers by Welander an! 
by Zieler, the latter an assistant of Neisser, which really were 
intended to favor and to recommend the gray oil. But they 
actually gave me the impression that in its application it is 
more dangerous and less effective than the salicylate and cal- 
omel, because it is more liable to remain for a long time un- 
absorbed at the seat of the injection. In its action it is ap- 
parently more slow and more like the inunctions. I agree with 
Dr. Pusey that you can treat a recent case of syphilis more 
or less suecessfully by almost any method. It is justifiable 
to try the mildest remedies in the beginning, but if you are 
confronted with gummatous lesions of the integument or of 
the mucous membranes that are on the point of breaking 
down, or with an affection of the nervous system threatening 
paresis or death, or if you have to deal with a syphilitic iritis, 
with the eyesight of the patient at stake, then you have no 
right to delay or to try to temporize. There you have to act 
quickly and energetically; it is to such cases I have prinei- 
pally referred. If any one present has been so fortunate as 
not to have seen such cases in the course of his practice, I 
think that he ought not to oppose the methods of those who 
have been less fortunate. I can not regard the inunction 
method of treatment as more scientifie than the injections, 
and it is inapplicable to many patients who can not give up 
their business. Several speakers have referred to the disas- 
trous results of the insoluble injections. If there are any 
such results, I should like to have them pointed out and 
described. I have candidly published all the disagreeable oc- 
eurrences which I have seen; they were limited to a number of 
cases of pulmonary embolism, the effects of which were tran- 
sient in character. When mercury is injected into the mus. 
cles, it is no more within or beyond our control than when it 
is given internally or by inunction. By the latter method 
nobody can say how much or how little of the drug is ab- 
sorbed, and when administered internally, we never know how 
much is taken up by the system, how much remains in the 
stomach or in the intestines, or how many pills pass un- 
changed through the intestinal tract and out again. 


Norwegian-Danish Translation of Essay on Tuberculosis. — 
The essay of Dr. Knopf on “Tuberculosis as a Disease of the 
Masses, and How to Combat It,” has been of great service 
in the crusade against the “Great White Plague.” It has been 
translated into about twenty different languages, and in some 
cases two translations exist in the same language, as, for 
instance, an Italian and Russian. We have just received a 
translation into Norwegian-Danish by Dr. A. C. Amundson for 
use among the Scandinavians of this country, among whom 
the deat rate from consumption is very high, higher than in 
the mother countries. The book is published at a low price, 
25 cents (to physicians, 18 cents, postpaid) by the Amerika 
Publishing Company, Madison, Wis. This edition should re- 
ceive a wide circulation among Scandinavian readers, 
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NON-SUPPURATIVE INVOLVEMENT OF THE 
LABYRINTH IN THE COURSE OF MUMPS. 


REPORT OF TWO CASES.* 


G. W. BOOT, M.D. 
EVANSTON, ILL. 

Mumps is ordinarily a disease of so mild a character 
that but little note is taken of its complications aside 
from the consideration of orchitis. The complication 
discussed in this paper, while not so common as orchitia, 
is much more serious as concerns function. The cases [ 
purpose to discuss are those in which the labyrinth is in- 
volved in the course of mumps, not by a suppurative 
process, nor by the extension of a middle-ear process to 
the labyrinth, nor by the extension of an inflammatory 
process in the vicinity of the ear, but apparently by 
metastasis or by a primary localization of the disease in 
the labyrinth. . 

I have found in the literature reports on forty-nine 
cases that seem to me to fulfill these conditions. To 
these I wish to add the following reports of cases. The 
first is one which I examined with Dr. Shambaugh in 
the Central Free Dispenzary : 

Patient.—T. T.. Greek, aged 21, single, occupation shipping 
clerk. 

History.—Four weeks before his attack he worked with a 
man who had mumps. Three or four days before the onset 
of the ear trouble he had swelling at the angle of each jaw. 
These swellings were sensitive to pressure and caused consider- 
able discomfort when he ate sour pickles. About the time of 
the onset of the ear trouble he had swelling of the left testis. 
On arising in the morning he noticed that he had a severe 
whistling of indefinite pitch in the right ear. At the same 
time he had vertigo which persisted. There was no nausea or 
vomiting. 

Examination.—Both drum membranes were normal with the 
exception of slight thickening. The whispered voice was heard 
normally in the left ear, but not heard in the right ear. The 
Weber test (made by placing a tuning-fork in the median 
line of the skull) was lateralized decidedly in the left ear. 
Bone conduction was of normal duration. The Rinné test 
was positive in the left ear; that is a vibrating tuning-fork 
which was no longer heard when placed against the side of the 
skull or over the mastoid was still heard when held close to 
the auricle of the normal ear, but negative in the right ear; 
that is, the reverse was observed. There was apparently total 
deafness for the entire scale in the right ear. 

The history of the following case was given me by Dr. 
Shambaugh, who had examined the patient in his private 
practice. 

Patient.—H. G., female, aged 12, with no history of previous 
ear trouble. 

History.—On the first day of an attack of mumps she noticed 
ringing and deafness in the left ear, Examination two months 
later showed both drum membranes normal, there was appar- 
ently no hearing for any part of the scale in the affected ear. 
The child was confined to bed for two weeks subsequent to the 
onset of the attack of mumps, during which time she was said 
to have suffered from “bilious fever,” a diagnosis which was 
made apparently on account of the severe dizziness and vomit- 
ing, which were marked during that period. At the end of 
that time the dizziness and vomiting disappeared, but the 
patient was very weak. Since then there has been no notice- 
able disturbance of equilibrium. 


SUMMARY OF REPORTED CASES, 


In reviewing these fifty-one cases the following facts 
are observed: The ages of the patients ranged from 4 to 
41 years, the greatest number of cases (thirty-one out of 
forty-four) occurring between the ages of 11 and 30. 


„ From the Ear Department of Rush Medical College. 
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The average age was 18 years. Arranged by decades 
they were as follows: 


1 to 10 „ 1 
11 to 20 „ „ 6 0 . 11 9 
4 7 


In all there were 22 males and 27 females. The con- 
dition of the middle ear was normal in 23, nearly nor- 
mal in 4, abnormal in 3. These 3 were not abnormal as 
the result of this complication. Of the 21 cases in which 
the state of the drum membranes was not given it is 
reasonable to suppose that most of them were normal. 
‘In the cases in which the tuning-fork tests were given 
there were no indications of middle-ear involvement. 

Mygind gives mumps as the cause of deaf-mutism in 
3 per cent. of the cases occurring in Saxony and in 5 
per cent. of the cases occurring in America. Bliss 
reported one case out of 282 cases of acquired deaf- 
mutism examined by him as due to mumps. Hinton 
says that next to scarlatina, mumps most frequently 
impairs the hearing. Buerkner gives mumps as the 
cause of 2 per cent. of the cases of labyrinthine deafness 
seen in the Göttingen clinic. What proportion of these 
cases were cases of labyrinthine deafness of the type 
under consideration I do not know. 

The time of the onset of the labyrinthine involve- 
ment has varied from four days before the appearance 
of the parotid swelling to fifteen days afterward. If the 
case is excluded in which the labyrinthine involvement 
was said to have occurred four days before the parotitis, 
the average time of the appearance of the labyrinthine 
involvement is seven days after the onset of mumps. 

The mode of onset was given in 23 cases as follows: 
Sudden in 6, rapid in 16, gradual in 1. 

Of the symptoms indicating labyrinthine trouble, 
vertigo is present in 29, absent in 7, and not stated in 
15. In the cases in which it is not mentioned it is 
probable that it was not a distressing symptom or it 
would have been mentioned. In some of the cases it 
was a very annoying symptom and is described as severe. 
In one case the patient fell at the moment of attack aa 
if struck. In another there was an irresistible tendency 
to fall forward. In another the patient could not walk 
because of the intense dizziness, 

Headache was mentioned in but 10 cases. In 6 it 
was present and in 4 absent. In none does it appear 
to have been a troublesome symptom. Nausea and vom- 
iting are mentioned in 22 cases, as follows: Nausea with 
vomiting in 4, vomiting in 15, vomiting absent in 3. 
Fever was noted as being present in 3 cases. Uncon- 
sciousness is noted but 5 times. It was present in 3 cases 
and absent in 2. It was probably absent from all the 
cases in the series except the three in which it was 
specifically stated to have been present. 

Subjective noises were noted in 26 cases. In 25 they 
were present and in 1 absent. They were unilateral in 
3 cases and in 2 of these they were on the right side. 
The noises were noted as being loud, violent or severe in 
7 cases. In the other cases their type and severity are 
not given. 

The labyrinthine involvement was bilateral in 10 
cases and unilateral in 32 cases. Of the unilateral cases 
15 were on the right side and 14 on the left side. The 
gait was noted as normal in 3 cases and in 11 cases was 
described, as reeling, drunken, uncertain, staggering or 
bad. 
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VoLuMeE 
ETIOLOGY. 


Although a number of these patients had orchitis 
there seemed to be no relation between the orchitis and 
the labyrinthine complication other than that they both 
occurred in a disease of a type in which metastatic in- 
volvement was common. There seems to have been no 
relation between the side of the face involved in the 
mumps and the ear involved in the labyrinthine com- 
plication. Neither was there any relation between a 
unilateral or bilateral labyrinthine disease other than 
that already mentioned, that they occurred in a severe 
type of the disease. 

There are three distinct types of labyrinthine involve- 
ment in the course of mumps. v are: 

1. Involvement of the cochlea chiefly. 

2. Involvement of the semicircular canal system 


3. 252 of both cochlea and semicircular 
canals. 

The first type is seen in Case 19 of this series in which 
a girl of 19 with normal drum membranes lost the hear- 
ing of the right ear in the course of twenty-four hours 
on the third day of an attack of bilateral mumps. There 
was no vomiting, dizziness or disturbance of gait and no 
recovery of hearing. 

The second type is seen in Case 47 in which a man of 
40, with normal drum membranes, was taken with 
severe dizziness, subjective noises and moderate left- 
sided deafness on the third day of an attack of mumps. 
In this case a whisper which at first was heard in the 
affected ear at one meter, after treatment was heard at 
five meters. 

The great majority of cases fall under the third class 
in which both cochlea and semicircular canals are in- 
volved in varying degrees at about the same time. This 
is to be expected if the anatomic relationship of the 
parts involved is considered. 

Case 44, reported by Urbantschitsch, is particularly 
interesting. It occurred in a congenital deaf-mute on 
the fourteenth day of an attack of mumps. The patient 
became unconacious. She suffered from vertigo, head- 
ache, vomiting and intense subjective noises. ter she 
was found to have lost the small amount of hearing that 
was present before the attack. 


PATHOLOGY. 

The pathologic anatomy of this complication has not 
yet been worked out. I have not been able to find any 
report of postmortem examinations of this complication 
of mumps. Reasoning by analogy from postmortem 
findings in labyrinthine disease from other causes it 
seems certain that this complication is not due to pyo- 
genic organisms. It is not due to an extension of a 
middle-ear inflammation. Thrombosis of a branch of 
internal auditory artery, hemorrhage into the labyrinth, 
and acute neuritis of the auditory nerve may be present, 
but judging from the absence of similar conditions in 
other parts of the body in mumps they do not seem likely 
causes of the labvrinthine affection. It seems to me likely 
that the trouble is an acute infection by some non-pyo- 
genic micro-organism, the streptococcus de- 
scribed by Bein, Michaelis and Busquet as the cause of 
mumps, and that it reaches the labyrinth by way of the 
blood, causing an inflammation that may reach any 
grade short of pus formation. In some of the cases in 
which hearing improved considerably under treatment 
the inflammation could hardly have been more than a 
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serous effusion into the labyrinth. In most of the cases 
it must have reached a grade severe enough to have 
caused destruction of the delicate structures of the organ 
of Corti and of the sensory mechanism of the semieireu- 
lar canals and vestibule. This type of inflammation is 
in accord with that seen in the parotid, where there is 
serous effusion with some cellular infiltration. 

The following may be considered as descriptive of the 
symptoms of a typical case of this complication. About 
the seventh day of an attack of mumps, but possibly as 
early as the first day or as late as the fifteenth, the 
patient, who has no other signs of ear involvement, is 
seized suddenly with severe vertigo, nausea and vomit- 
ing, headaches of a mild type and loud subjective noises. 
He is unable to walk except in a staggering or drunken 
manner. In the course of twenty-four hours he 
quite deaf to the spoken voice in the affected ear. Air 
conduction is much diminished or lost in the affected 
ear. The Weber test is lateralized in the better hearing 
ear if the disease is unilateral. The Rinné test is posi- 
tive if both ears are involved, negative in the affected 
ear if but one ear is involved. Bone conduction is of 
normal duration if but one ear is involved, much short- 
ened if both are affected. 


PROGNOSIS, 

The prognosis is bad. A few patients show some im- 
provement in hearing under appropriate treatment used 
early. Most patients have had no subsequent improve- 
ment in hearing under any form of treatment. The 
vertigo often disappears but in some cases persists in a 
lesser degree for years. The subjective noises tend to 
become less troublesome in the course of time. 


TREATMENT. 

Treatment should be both preventive and curative. 
Preventive treatment should consist in avoiding the 
things that tend to cause metastasis, particularly chill- 
ing of the body. Excitement, both general and local, 
should be avoided. Elimination should be promoted. 
Intoxication by food, drink or intestinal putrefaction 
should be avoided. Circulatory sedatives should be ad- 
ministered. 

Curative treatment should be directed toward the ab- 
sorption of the inflammatory products in the labyrinth 
before they have caused permanent damage to the intra- 
labyrinthine structures. Potassium iodid and pilocarpin 
are the two remedies that have been most efficient. 
Sudorifics, diuretics, catharties and cardiac depressants 
would seem to be indicated to limit the amount of ef- 
fusion into the labyrinth and to cause its absorption. 
Local depletion might help if used early but its effects 
are problematic. Inflation, aural massage and remedies 
that cause aural congestion are contraindicated during 
the early stages of the attack. 


CONCLUSION, 
Labyrinthine involvement in the course of mumps is 
a serious condition as concerns function and since it is 
not responsive to treatment except in the early stages 
it should be treated promptly and actively. 
800 Davis Street. 


Tuberculosis Among II. I. Sutherland in the 
Mississippi Vedical Monthly, ae urges health officials to re- 
port the ravages of tuberculosis in the negro race, and to call 
the attention of influential negro men and women to it. He 
also urges physicians to impress on people the necessity for 
care in the selection of household servants. 
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HEMORRHAGE OF THE ADRENALS IN 
INFANTS. 


WITH REPORT OF TWO CASES DUE TO INFECTION.* 


JENNINGS C. LITZENBERG, R. S.. M.D. 
Clinical Professor of Obstetrics, University of Minnesota. 
AND 


S. MARX WHITE, B.Sc... M.D. 
Associate Professor of Pathology, University of Minnesota. 
MINNEAPOLIS, 


Hemorrhage of the suprarenal capsules is the most 
common visceral hemorrhage of the newborn. Malei.“ 
Rolleston and Le Contes found the surprising average 
of 45 per cent. of adrenal hemorrhages in the newborn 
in 230 autopsies, and only 1 per cent. in adults. These 
figures probably exaggerate the real conditions, but they 
illustrate the fact that suprarenal hemorrhage is com- 
mon in the newborn and much more common than in 
adults. 

Hamill’ in 1901 wrote an exhaustive paper reporting 
O cases. We have collected an additional 29 cases, 27 
from the literature and the two reported in this paper. 
Conclusions are drawn from these 119 cases, 

Cast 1.—Baby W., born March 21, 1905, 10 p. m., in a gen- 
eral hospital, after normal labor; weight 7% pounds. Baby 
was normal in every way until it was 48 hours old, when it 
refused to nurse, was very fretful, and cried most of the time. 
Temperature was 106.8 F.; had repeated convulsions and 
passed black, melanotic material from the bowel; on the third 
day vomited same kind of material; also passed gas frequently 
and continued to pass and vomit dark blood. On the sixth 
day the hemorrhages from the mouth and bowels grew much 
worse and were of a very disagreeable odor. The baby was 
evidently suffering from infection; the umbilicus was thought 
by a consultant to be the avenue of entrance. The baby also 
showed signs of bronchopneumonia. On the sixth day the 
haby suddenly collapsed and died, 

Autopsy.—Mareh 28, 1905. Dr. White.) The body is 
twenty inches long and emaciated. The navel is covered with 
a thin dry crust. Under the crust the tissues are dry and 
show no evidence of infection. The omentum does not cover 
the small intestines but ix drawn up beneath the transverse 
colon. The pleural cavities and pericardium contain no excess 
of fluid and are free from adhesions, The tongue, pharynx, 
esophagus, larynx and trachea show no changes. Thymus, size 
of lima bean; negative. Thyroid gland negative. 

Lungs: The right lung is voluminous. Its anterior mar- 
gins are somewhat pale and have a feathery feeling. The 
dorsal half of the upper lobe and the greater portion of the 
lower lobe are greatly congested, dark red in color and show 
small areas of consolidation. Many areas are very dark red- 
dish or brownish red in color and from these a thick, viscid, 
bloody substance escapes from the cut surface. The areas are 
completely airless, sinking in water. There are thus two 
varieties of lesions seen, the small areas of consolidation, and 
the larger, more widespread areas of hemorrhage. The lower 
lobe of the left lung shows changes similar to those just de- 
scribed, but not so extensive. The contrast between the areas 
of consolidation and of hemorrhage is more pronounced than 
in the right lung. Heart, normal size; valves, negative; 
foramen ovale nearly closed. Aorta negative. Spleen about 
normal size. Pulp dark in color and seems somewhat soft- 
ened. Kidneys show extensive urie acid infarction in the 
pyramids. Cortex and capsule show no changes. Ureters and 
bladder negative. Uterus and adnexa negative. 

Adrenals: The right gland is greatly enlarged, being fuliy 
the volume of the adult organ, but shorter and thicker. It is 
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firm and on cutting is seen to consist almost entirely of a 
mass of dark red, clotted blood infiltrating the organ, with 
traces of the adrenal cortex at the peri The left ad. 
renal is nearly as large as the right and infiltrated with blood 
in a similar manner. 

Liver: Shows some staining with bile and a moderate de 
gree of postmortem change on its under surface where it is in 
contact with the colon. It is otherwise normal. Gall bladder 
is filled with bile. Panereas shows no changes. Stomach ix 
distended with partially digested blood. No ulcers cr changes 
in the mucosa are found. 

Small intestine: Shows large amounts of partially digested 
bleed in the lumen. In the mucous membrane are a number 
of patches of swelling due to edema, congestion and hemor- 
rhage, which appears to be into the mucosa and submucosa. 
No ulcers are found. 

Large intestine: There are numerous areas of swelling and 
hemorrhage beneath the mucosa similar to those seen in the 
small intestine. These areas vary from 1 to 3 or 4 mm. in 
diameter. Appendix, 5 em. long and free from hemorrhage or 
other change. Retroperitones! and mesenteric glands do not 
appear swollen, nor do they show other change. 

Brain and «pine! cord not examined, 

Microscopic Examination: The left adrenal shows marked 
hemorrhage and necrosis, except for narrow zones here and 
there just beneath the capsule. In these narrow zones the 
cells take the stain in quite a normal manner. The blood 
vessels in this region are distended with red blood cells. In 
many places the necrosis reaches to the capsule of the organ. 
The demarcation between living substance and the necrotic 
areas is sometimes quite abrupt, but, for the most part, 4 is 
noted that the parenchyma cells are undergoing degeneration. 
being sometimes swollen, taking eosin deeply with the nuclei 
showing varying grades of karyolysis, while the nuclei of the 
connective tissue reticulum and of the capillary walls still 
stain well. The areas of hemorrhage correspond, in the main, 
with areas of necrosis, but in places necrosis is found without 
hemorrhage. Even where blood is most abundant the reti 
culum can be traced widely separated by red blood cells and 
there are many round cells throughout with also many paren- 
chyma cells in various stages of cloudy swelling and necrosis. 

In the right adrenal the necrosis is more extensive than in 
the left, and it is rare to find even traces of living parenchyma 
cells beneath the capsule. The centraf portion of the mas« 
consists of red blood cells and fibrin with traces of the retic- 
ulum and many round cells. An occasional polymorphonuclear 
leucocyte is seen. Near the capsule the reticulum becomes 
more readily distinguished, the nuclei more abundant. and 
here and there masses of large cells with nuclei in various 
stages of karyolysis can be seen. Just beneath the capsule 
there are many hyaline thrombi, which take on a yellowish 
color with the eosin (water soluble yellow ). There is some 
hemorrhagic infiltration even in the capsule of the gland, 

Lung: There is considerable desquamation of the bronchial 
epithelium. The alveolar walls everywhere are greatly con- 
gested and in many places they are thickened by a round cell 
infiltration. In a few small areas swelling and desquamation 
of the cells lying in the alveoli has occurred, so that the 
alveoli are nearly filled. In some small areas in the upper lobe 
and through the greater portion of the lower lobe extensive 
hemorrhage has occurred. In these areas the blood is broken 
down into a brownish pigment in granules, the alveoli are dis- 
tended with a finely granular substance taking the eosin, and 
the cells in the alveolar walls stain irregularly and not so well 
as in the areas where the alveoli contain air. In these area 
the blood vessels are widely distended with blood, the pigment 
of which appears to be breaking down into brownish granules. 

Kidneys: The glomeruli are somewhat congested, but stain 
normally. Some of the convoluted tubules are distended with 
a substance which is mostly finely granular, but is hyaline in 
places. In some places the epithelium of the convoluted tubules 
is undergoing degeneration, and in nmfost of the convoluted 
tubules the lumen has disappeared because of the swelling of 
the cells, The Henle’s and collecting tubules are often widely 
distended with a granular hyaline material which stains a dol! 
violet with eosin, while the neighboring red blood cells stain 
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orange. The epithelium of these tubules is desquamating in 
. The blood vessels throughout the kidney are widely 
distended and this is particularly true of the cortical vessels 
in the neighborhood of the capsular and stellate veins which 
are also widely distended, 
Liver: The liver shows no degenerative lesions, but the ves- 
sels, especially the portal branches, are widely distended with 
blood 


Bacterial cultures were taken from both adrenals, heart's 
blood, lung, liver, spleen, kidneys, and umbilical vein, The 
cultures from the «pleen, kidneys and umbilical vein were 
sterile. An organism culturely identical with Bacterium 
pneumonia Friedländer) was found pure in both adrenals, 
heart's blood, lung and liver. 

Pathologic Diaqnosis.—1. General infection with Bacterium 
pneumonia (Friedländer). 2. Focal necrosis with extensive 
parenchymatous hemorrhage into both adrenals. 3. Focal 
pneumonia, with focal hemorrhagic infiltration of lungs. 4. 
Hemorrhage and edema of intestinal mucosa and submucosa, 
with melena. 

Case 2.—Baby R., born Oct. 11, 1906, at 9:30 p. m., in the 
ame general hospital. The presentation was a breech, but the 
labor was not unusually long or difficult. The baby was 
slightly asphyxiated, but was quickly resuscitated; weight, 
814 pounds, The passages from the bowels were offensive on 
the first day. The baby lost a pound and a half the first two 
days; dejections remained offensive. There was no hemorrhage 
from the bowels, On the third day the breathing was very 
rapid and the temperature was 104 F. On the evening of the 
fourth day the baby’s color suddenly blanched, it collapsed ail 
at once, and died as if from internal hemorrhage. 

Autopsy.— (Dr. White.) The body is twenty inches in 
length and fairly well nourished, Postmortem rigidity moder- 
ate in degree. The naval shows no trace of cord and is covered 
with a thin dry crust. There is no trace of pus beneath the 
erust and no evidence of infection. The abdominal cavity con- 
tains about 2 drams of dark blood with some dark clots in the 
right half near the right kidney. The pleural cavities and the 
pericardial cavity contain no excess of fluid; no blood; no ad- 
hesions, The tongue, pharynx, larynx, trachea, thyroid, and 
esophagus are apparently normal. The thymus is 2 em. broad, 
1% em. from above downward, and 1 em. in its greatest 
thickness; normal in location, consistency and appearance. 
The lungs are small and show here and there patches in which 
the alveoli have become distended with air. Here and there 
are areas which are darker in color and sink in water, evi- 
dently unexpanded portions of the lung. The heart is about 
normal in size, valves are negative, and the foramen ovale is 
nearly closed. The aorta shows no changes, The spleen is of 
normal size. The pulp is dark, but no changes are apparent 
to the naked eve. 

Adrenals*: The region of the right adrenal shows extensive 
hemorrhage. On the ventral surface of the adrenal is a point 
of rupture from which extravasation of blood has occurred, in- 
filtrating the pericapsular space and the right perirenal cap- 
sule, the inferior surface of the diaphragm, extending along 
its dorsal portion as far as the foramen for the passage of the 
esophagus, and infiltrating the ascending and transverse meso- 
colon. Nearly over the point of rupture in the ventral face of 
the adrenal the peritoneum has a small opening from which 
about 2 drams of blood has escaped into the peritoneal cavity, 
as already described. The right adrenal measures 3x3x2.5 em. 
has assumed a nearly globular form, though still concave on 
the lower or caudal surface where it is in contact with the 
kidney. On cutting the gland open, its center is a mass of 
partially clotted blood at the periphery of which remnants of 
congested and hemorrhagic adrenal substance can be seen, The 
left adrenal appears but slightly larger than normal and its 
typical outline is preserved. On cut section the medullary 
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portion appears congested and softened and somewhat widened 
L 81 there is no evidence to the naked eye of hemor- 
rhage 

The kidneys on cut section are apparently normal. The liver 
is normal in size and appearance. There is some bile in the 
gall bladder. The stomach, intestines and retroperitoneal 
structures show no change. The brain and spinal cord were 
not examined. 

Microscopic Examination The right adrenal shows in a 
few places beneath the capsule small areas in which the paren- 
chyma cells stain well and are apparently unchanged, The 
capillaries in such regions are distended with blood. A dense 
mass of blood can be seen outside the fibrous capsule of the 
gland. The greater portion of the gland substance shows 
necrosis, with either hemorrhage or marked congestion. The 
area of necrosis ix quite sharply marked off from the areas of 
living cells. The cells of the parenchyma show all stages lead- 
ing to necrosis with karyolysis. Near the areas of living tissue 
the reticulum still retains capacity for staining, but further 
away the nuclei of both parenchyma and reticulum fail to 
stain. Here and there, through the areas of hemorrhage and 
necrosis, considerable round cell infiltration and in many 
places numerous polymo uclear leucocytes are seen. In 
some small areas karyorrhexis is occurring. 

In the left adrenal there is much less hemorrhage and there- 
fore a better opportunity to study the necrosis which is occur 
ring in foci here and there. This necrosis does not reach to 
the capsule at any place, but occurs in the medullary portion 
and may involve the zona reticularis of the cortex. The blood 
vessels in and about the areas of necrosis are widely distended, 
The demarcation is fairly sharp; in the outer layer only the 
parenchyma cells are affected, becoming swollen, cloudy, and 
the nuclei «wollen and faintly staining. Deeper in, the cells 
of the reticulum are undergoing necrosis, but throughout there 
is considerable round cell infiltration and an oceasional poly- 
morphonuclear leucocyte. The blood vessels in the unaffected 
portions of the gland are distended with blood and in the fat 
about the capsule many widely distended veins and capillaries 
can be seen, 

The kidneys microscopically appear quite normal. The cap- 
sular and stellate veins are injected. The spleen shows con- 
gestion in the pulp, but ne necrosis. In some places this con- 
gestion is so pronounced as to suggest minute hemorrhages. 
The lung shows some catarrhal inflammation in the bronchi 
with desquamation of the epithelium. There are many areas 
of atelectasis and many unexpanded bronchi. Both in areas of 
atelectasis and in those containing air there is much blood 
in the vessels, both small and large, and most of the larger 
vessels show small area of extravasation about them in the 
fibrous tissue. There is no evidence of necrosis or inflam- 
matory infiltration in the lung. The liver shows no degen- 
erative lesions. The umbilical artery is nearly empty and the 
umbilical vein shows some clotted blood without any evidence 
of inflammatory infiltration either in the cord or the walls of 
the vessel, 

Bacterial cultures were taken from the right adrenal, the 
lung, heart's blood, liver, spleen and kidney. There was no 
growth in cultures from the kidney, but, from each of the 
other organs mentioned an organism corresponding in all par- 
ticulars to Bacterium pneumonia Friedländer) was obtained 
in pure culture. 

Pathologic Diagnosis. -. General infection with Bacterium 
pneumonia (Friedliinder). 2. Partial atelectasis of lungs, 
with small foci of hemorrhage and catarrhal bronchitis. 3. 
Focal necrosis of adrenal glands, with congestion and small 
hemorrhagic foci in left; with extensive hemorrhage in right, 
rupting capsule and infiltrating right perirenal fatty capsule, 
ascending and transverse mesocolon, and inferior surface of 
diaphragm, and rupturing into peritoneal cavity. 


The hemorrhage may be microscopic or so large as to 
fill the whole gland, or the encysted blood may burst 
through the capsule into the surrounding tissues or even 
through the peritoneum, filling the body cavity. In one 
recorded case the blood burst into the liver, penetrating 
beneath Glisson’s capsule, lifting it from the liver sul, 
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stance over a considerable area. In one of Hamill’s 
cases' it penetrated into the tissues of the diaphragm. 

Hemorrhages bursting through the peritoneum are 
not common. In Hamill’s series of 90 cases there were 
11. and in this series of 29 cases one of our cases and 
one of Oberndorfer’s are the only ones which burst into 
the abdominal cavity, making 13 in the series of 119. 
‘There were 19 other large hemorrhages which remained 
encysted. If we take the bursting and encysted hemor- 
rhages together we find that 28 per cent. of the cases 
should be classed as large hemorrhages. The size of the 
hemorrhage, however, does not always determine whether 
or not it is the cause of death. There were several 
cases in which the hemorrhages were not large, yet no 
other cause of death could be found. There were 22 
cases in which death could be attributed to no other 
cause than adrenal hemorrhage and 16 others in which 
the adrenal hemorrhage was an important factor, if not 
the determining cause of death. There were but 10 
cases in which the adrenal hemorrhage seemed to be of 
no importance. 

Hemorrhage is the most common affection of the 
suprarenals, next to Addison’s disease. One or both 
glands may be affected, but the right adrenal is the most 
common location of the hemorrhage, due, probably, to 
the fact that the veins of the right suprarenal empty 
direetly into the inferior vena cava, making it more 
liable to share in any congestion of the vena cava than 
the left, which empties into the renal vein. It is also 
more likely to be subjected to pressure during labor be- 
cause it lies between the liver and the vertebral column. 
In the cases in which the location of the hemorrhages 
was mentioned, the right gland was alone affected in 16, 
the left alone in 9, and both in 48 cases. The origin of 
the hemorrhage is generally supposed to be in the 
meduila, but Arnaud has shown that the bleeding really 
takes place in the internal cortical zone, where the 
capillaries break under the influence of strong conges- 
tion. If the hemorrhage is large, it infiltrates the whole 
gland and sometimes the glandular substance is nearly 
all destroyed, only a small part of the cortex remaining 
flattened against the envelope of the capsule forming 
part of the wall of a cyst filled with a dark 7 or 
clotted blood. If the hemorrhage is limited to the cor- 
tex the bleeding is usually slight. Hengge reports one 
case with the hemorrhage between the cortex and the 
capsule of the gland, which also occurred in one of our 
cases, Fiedler reported two cases with fatty degenera- 
tion of the whole suprarenal except the vessels, in addi- 
tion to the hemorrhages. In a few cases hemorrhage is 
found only with the aid of the microscope. 

In one case (Still') the medulla was infiltrated with 
bleed corpuscles with no destruction of glandular tissue. 
Sometimes the stroma of the gland will be preserved, its 
cells being replaced by blood. 


ETIOLOGY. 


So many theories have been advanced to account for 
suprarenal hemorrhage that we are led to conclude that 
little is positively known of the etiology. However, 
there is one theory on which all the investigators agree, 
and that is that a weakness of the venous walls is re- 
sponsible for the hemorrhage, but they do not agree as 
to the cause of this weakness. Milroy* and Demelin“ 
believed it was a congenital weakness, while Still’ and 
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Lewes“ consider that it was due to the pathologie condi- 
tion of the vessels, such as fatty degeneration, which has 
never been found in the blood vessels, though Fiedler 
found it in the glandular tissue. 

Mattei’ advanced the theory that the compression of 
the inferior vena cava between the liver and the spine 
during the uterine contractions caused a damming back 
of the blood into the adrenal, especially during difficult 
labors. Hutinel® and Droubaix'® agree with this theory, 
adding that thrombosis may also cause the damming 
back. Demelin’ also supports these ideas and advances 
the theory that the congestion of the internal organs at- 
tendant upon the establishment of breathing in the 
newly born especially affects the adrenals due to their 
saccular structure and intimate relation to the vena cava. 

Spencer“ thought the weakness was only a normal 
delicacy of the vessel walls or possibly due to syphilis: 
he agrees with Mattei that the squeezing of the blood 
into the glands is an important factor, especially apt to 
occur in forceps operation or versions. Most of his 
cases required some kind of interference to complete 
delivery, a majority being delivered by the breech. 

In this series of 119 cases eight versions are recorded, 
eight forceps deliveries and nine breech presentation: 
labor was induced once and cephalotripsy resorted to 
four times. Rayer" believed in the normal fragility of 
the vessels and thought the lack of firmness of the 
medulla a factor. Von Kirvisch"® asserts that ligation 
of the cord will produce congestion and hemorrhage and 
prolapsed cord reported in two cases and cord around 
the neck reported in four cases may do the same thing. 
All these theories are based on the supposition of the 
existence of passive congestion. 

Arnaud.“ however, has proved by his extensive histo- 
logic studies with Alezais that it is not necessary to as- 
sume a morbid weakness of the vessel walls to account 
for the hemorrhage. The anatomic arrangement of the 
blood vessels in the internal cortical zone makes bleeding 
easy; histologically this zone belongs to the cortex, but 
differs from it in the reticulated arrangement of its 
cullular elements, and it is much more vascular, the 
vessels forming a chasm-like network, which Arnaud 
calls the vascular reticular zone because of the disposi- 
tion of the epithelial rows and the predominance of 
capillary vessels which give, by their frequent anasto- 
mosis, a cavernous aspect. To the naked eve this zone 
appears as a brown line between the cortex and medulla, 
which is due to the vascular network filled with blood 
and not to pigmentation. This zone is the softest of the 
gland, being formed of cellular trabecule and of a 
great number of anastomosing capillaries which form 
by their amalgamation blood pools which break easily, 
not alone because of the normal delicacy of the vessels. 
but because they lack the support of the gland substance, 
the epithelial cells being scattered about in the little 
islands. Only the very large hemorrhages have their 
origin in the large efferent veins. In no case has a 
pathologie condition of the blood vessels been demon- 
strated; even in Fiedler’s case of extensive fatty degen- 
eration the vessels were not involved. Therefore, it 
seems that Arnaud’s anatomic explanation is sufficient 
to account for the ease with which the vessels break, 
without assuming that a diseased condition of the vessel 
walls exist. Syphilis has been advanced by some as a 
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cause, but no case could be considered syphilitic unless 
Fiedler's two cases of fatty degeneration were. 

Spencer believed that infection was an etiologic fac- 
tor, and the course which many of the cases have run 
have been so typical of infection that the infectious 
origin of the trouble was advanced almost from the be- 
ginning of the investigations. Additional weight is 
given this theory by the fact that other hemorrhages of 
the new-born are caused by infection. Klebs““ and 
Gaertner“! isolated germs in hemorrhage of new-born; 
Merceles, Weigert. Brehn,’* Kilham,“ Babinski“ and 
Dungeen“ confirmed these findings, some isolating one 
germ and some another. The fact that von Ritter was 
able to entirely do away with hemorrhage in three new- 
born at the Prague Foundling Asylum Hospital by 
establishing larger and more sanitary wards also lends 
color to the infectious origin. The fact that nearly all 
of the cases occurred in maternity hospitals is also cir- 
cumstantial evidence in favor of infection. Both of 
our cases died in the same children’s ward of a general 
hospital. 

The case is further strengthened by the results of 
experimental inoculation of animals. Roux and Yersin*® 
obtained visceral hemorrhage, including the adrenals, in 
guinea-pigs, pigeons and rabbits by injecting the diph- 
theria bacillus under the skin. Langlois and Charrin*' 
obtained the same results with the bacillus pvocyaneus 
and also with its soluble bacterial toxin. It is of par- 
ticular interest to us that Roger,“ by inoculating 
guinea-pigs with the bacillus of Friedlander, the germ 
found in both our cases, discovered that the suprarenals 
were hemorrhagic and occasionally were entirely filled 
with blood.“ Pilliet** obtained the same results by in- 
jecting the essence of cloves into rabbits and guinea- 
pigs, thus demonstrating that any toxemia might pro- 
duce hemorrhage. Eight cases in Hamill’s series, 
including his own three, certainly point strongly to in- 
fection as a cause of the lesion. Six cases in this series 
also favor an infectious origin with five others which 
are possibly due to that cause. 

We certainly have good presumptive evidence that 
suprarenal hemorrhage is due to infection; unfortu- 
nately, however, the direct evidence is very meager. 
The cases of gangrenous varicella and bronchopneu- 
monia can logically be considered infections. Spencer** 
also reports a positively infectious case in a child dying 
eighteen hours after birth of septicemia contracted in 
utero. only cases in the combined series in which 
positive hacteriologic findings have been found are the 
four cases in which Riesman obtained pure cultures of 
the staphylococcus aureus and albus from the blood and 
tissues; two cases in which Hamill and Dudgeon“ found 
the same germ; a case of Dudgeon’s in which pure cul- 
tures of the pneumococcus were isolated, and our two 
cases, in which pure cultures of the Friedlander bacillus 
were found. Therefore, it seems that the case histories 
the positive proof of Klebs, Brehn. Merceles, Gaertner 
and others, that infection does produce hemorrhage in 
the newborn; and the incontrovertible experimental evi- 
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dence that positive isolation of micro-organism from 
seven cases proves hexond question that infection is at 
least one of the causes of suprarenal hemorrhage. 

Hamill, in summing up this phase of the subject, 
says: “I am inclined to believe that if complete histo- 
logic and bacteriologic studies had been made in other 
cases that striking evidence of a toxic origin would have 
been found. If such a course be applied to all future 
investigations it will doubtless be shown that this is not 
only possible, but by far the most common cause. It 
is interesting to note that in the four cases of this series 
in which Hamill’s advice was followed bacteria were 
found. | 

Langmead** and others have thought that the hemor- 
rhage might be due to a specific germ. This will not 
be found to be true because hemorrhage of suprarenale 
has been experimentally produced by several different 
germs. Six different investigators, working on hemor- 
rhages in the newborn, found six different germs, and 
the idea is positively disproved by Riesman, who found 
the staphylococcus aureus and albus, and by Dudgeon, 
who found pneumococcus, and by our cases, in which the 
pneumobacillus of Friedlander was found. Hemorrhage 
may be the result of any one of a number of infections, 
though certain germs will be found more often than 
others. The port of entry has not vet been determined, 
and it is possible that the infection may enter by the 
cord, the buecal cavity, the tonsils, the pharynx, the 
alimentary tract or the lungs. 

Analyzing the many reputed cases, we find that in 
reality there are only three fundamental etiologic fae- 
tors: first, weakness of the vessel walls; second, passive 
congestion caused by difficult labors, asphyxia, convul- 
sions or anything which would favor venous stasis; third, 
infection. Following infection there is an active con- 
gestion of the suprarenals resulting from the functional 
superactivity of the gland in an attempt, presumably, 
to perform its supposed antitoxin rdle in the presence of 
infective agents or their toxins. Sajous thinks the hem- 
orrhage is due to insufficiency caused by paralvsis of the 
gland tissue by toxins. The important réle of the 
suprarenals naturally suggests the query: What effect 
has suprarena! hemorrhage on the body economy? If 
these glands be removed or their vessels ligated, death 
follows quickly. It seems probable, then, that a de- 
structive hemorrhage, even if not large enough per se to 
cause death, may kill because of intoxication following 
a cessation of the suprarenal function. Just how this 
occurs remains for physiologists to determine. 


SYMPTOMS AND DIAGNOSIS, 


There are no symptoms which point directly to the 
adrenals, although there may be a suspicion of adrenal 
bleeding if a new-born baby, evidently suffering from 
infection, suddenly blanches and dies in collapse as if 
from an interna] hemorrhage. 


TREATMENT. 


There is nothing to be said of treatment, except that 
improvemeht in asepsis in hospitals may prevent the 
infections which lead to hemorrhage in the new-born. 

SUMMARY AND CONCLUSIONS, 

1. Hemorrhage of the suprarenal capsules is more 
common than hemorrhage in the other viscera. 

2. This is due primarily to the close relation of the 
adrenals to the vena cava, making congestion easy, and 
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to the peculiar anatomie construction which favors hem- 
orrha 


ge. 

3. A weakness of the vessel walls, either normal del- 
icacy or pathologic alteration favors the rupture. 

4. The place of election of the hemorrhage is usually 
in the internal cortical zone because of its vascularity 
and the anastomotic arrangement of the vessel. 

5. The bleeding always follows active or passive con- 
gestion. 

6. Passive congestion may be caused by diffieult 
labors, obstetric operations, thrombosis, or, in short, 
anything that would faver venous stasis. | 

7. Active congestion is induced by infection or any 
toxemia which incites hyperemia by a superactivity of 
the gland. 

8. The findings of the pneumobacillus of Friedlander 
in the two cases reported here and other bacteria in five 
additional cases proves beyond question that infection 
is : cause of adrenalin hemorrhage. 

Death results either from loss of blood or an inter- 
snes with the physiologic function of the gland. 


CASES FROM LITERATURE. 


Inu ros: Female, 2 years and 8 months. adm 
: abscess on left side of neck 


very Ul; tem ture 101 F. : double 

otorrhea. frequent screaming “fits” but no convulsions. 

Child grew rapidly worse; temperature 103 F.; semicomatose 
was ra on left leg. 

Autopsy. — mbosis of the superior longitudinal sinus and the 
cerebral and cerebellar — extensive purpura; hemorrhage in 
left adrenal a left thymic abscess. Staphylococcus 
aureus and albus the heart left 
adrenal was a coffee colored mass; no in the sur- 
rounding t 

Micro Eramination.— nu 


This case, though not 
itive 22 fi are so rare 

“ Female, age 1 year and 10 
varicella: tubercu mesenteric glands, tubercu ulceration of 
the intestines; double | Pure of pneu- 

us from adrenal parenchy. 
matous tissue was wholly — by a blood clot; the — 
were engorged with blo« 

14 months „ sudden 
death double adrenal abdominal ns healthy. 
The whole of the adrenal lla was com ood clot. 
The capillaries of the medulla cortex were greatly distended. 

Tatsor:” A well — A child, 5 months with severe 
abdomina! pain, — — and in convulsions. showed 


Five months old child suddenly seized with abdominal 
. vomiting and convulsions. Temperature 101 F. Double 


Rivi * ed four cases all under 1 year. had 

vomit diarrhea and fever. Dea 48 
one case, in which it came within 12 hours. All showed 
hage of suprarenal c¢ ules. 

LirtLe :“ of 4 months, with 

rpuric e fon. Death occurred 24 hours the onset of the 
with rrhage in both adrena 

Litt Male i 13 months old, with diffuse tle 
2 convulsions, cyanosis and a fever of 108 F. before 
death, which took eines 24 hours after the child was taken sick. 
There was a large hemorrhage ofthe ‘ight adrenal The left 
‘br Gaga oh, wat operated 

EFFEN, quo Aura Cc was operat 
on for a hare lip. Died bern se of diarrhea and insufficient — 
tion. There was both adrenals with putrid trans- 
formation. 

LANGMEAD :“ ing third day, the 
breathing became nting in character and the child moaned; 
the same even had a con and ran the 
nose and mouth and he died in half an hour. Neck. and 
head w covered with purpuric eruption. The internal organs 
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Pick :“ One of twins. Labor 
breach. After three hours, second ch IL. O. A.: 
then child was delivered with high forceps 
breathed after hour and a half effort at resusc itation. 
noon. At * m. 2 Ar not second child 
stopped brea 1 utopsy show iffuse hemorrhagic 
tion in liver; right ad howed hemorrhage the size of a dime. 
A — 1 2 Pick”) hild, 15 ths old, died of 
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ABSTRACT OF DISCUSSION. 

Dre. S. M. Hamm, Philadelphia: Hemorrhage into the 
suprarenal capsule is usually a manifestation of some form of 
infection in the newly born, and, as has been said, any one of 
a number of infections may produce these hemorrhages. From 
an extensive experience in autopsy work in the newly born, I 
believe that hemorrhage into the suprarenals is very common 


in 
infections due to the streptococcus, staphylococcus, pneumococ- 
cus, Bacillus pyocyaneus, the colon bacillus and a micrococcus 
I was unable to classify. We may have infections with the 
pneumococeus without any evidence of pneumonia. Another 
striking feature about these cases is the early period of life 
at which the symptoms develop. The earliest manifestation 
in one of Dr. Litzenberg’s cases was some disturbance of the 
stool. This has been a very early and usually the first symp- 
tom in my own cases, and suggests that the gastrointestinal 
tract may be the channel of infection in some cases. 
Dr. Apranam Jaconi, New York: It makes me sad that 
there are not five times as many men and women present to 
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Apt:" Reports two cases of small hemorrhages in the supra- 
renals incidental to more serious hemorrhages in other organs. 

Hun: Reported a case dying on the seventh day from an 
acute infection. The right adrenal was congested and the left 
hemorrhagic. The suprarenal condition in this case was of minor 
importance and only incidental to other important findings. Cul- 
tures showed SS pyogenes aureus from heart's blood, 
umbilical cord and lungs. 

Wootiey ™ Girl, 11 months old, had measles. Hematoma in 
right renal region the size of a | embedded 
in mass and showed no 5s 
acute fever of a day's durat and a bullous eruption which had 

thirty hours o 112 an when ree ys 
old. Antopsy showed bes numerous ecchymoses of the pleura. 
_ and _ extensive hemorrhage in both 
all through the ulla of t eft adrenal. capilia were nut. The microscope showed that the medull complet 
over distended and in many places the walls of the blood vessels — and only small fragments of the | 2 — 

OBEKENDORFER™ (Case of Kleinschmidt and 
contracted pelvis. The extraction of the t 
Schultze’s methods employed for asphyxia. 
child died of weakness and icterus. 

Autopsy.—Both suprarenals almost as .- as kidneys, reddish 
brown in color. The microscope showed that almost all of the 
suprarenal substance was destroyed. The case is interesting 
because the child lived ten days after the hemorrhage as was 
shown by the age of the clot, and we are justified in —— 5 
that the child died from cessation of the suprarenal function a 0 

sub- 
= 
U 
pain 
adrenal orr e. 
and that the evidence is sometimes microscopic instead of 
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hear this paper. It is a fact that many babies die during their 
first week. I have seen many cases and have attributed 
death to meningeal and cephalic hemorrhages, which were 
demonstrated by the autopsies. I could account for them only 
on the ground of a weakness of the vessel walls and the shal- 
lowness of the im digitate of the interior of the 
skull, and the injuries caused to the head during labor. Dr. 
Litzenberg explains many things, but there is one thing more 
that I want him to find out: why the infants die so sud- 
denly. What is it that the suprarenal capsules do that these 
babies should die so suddenly while comparatively well? What 
is the influence of the suprarenal capsules on the splanchnic 
nerve that causes this sudden anemia and sudden death as 
from shock? I wish Dr. Litzenberg would communicate with 
two physicians in New York who have been investigating the 
cause of death in a woman of 45 who died very suddenly as 
from . The case was that of Dr. Bierwirth of 
Brooklyn, and Dr. Brooks and Dr. Ewing of New York have 
the case under consideration. The woman died suddenly as if 
from te. The upper extremities, head and trunk were 
extremely anemic; all the blood was in the lower extremities. 
There was hemorrhage into the subcutaneous tissue, the 
suprarenal capsules and into the muscles, which were soft and 
pulp-like. Now, is there really some connection between the 
sudden death and hemorrhage into the suprarenal capsules? 
The field is fairly new and Dr. Litzenberg seems to be the one 
to go on with the investigation of this subject. 

Du. S. Manx Wurz. Minneapolis: The smaller adrenal hem- 
orrhages give a beautiful opportunity to study the relation 
between hemorrhage and necrosis. A little closer study will, 
I think, bear us out in the belief that the hemorrhage is due 
to the infection. There were small foci in the suprarenals 
that macroscopically did not indicate hemorrhage, but micro- 
scopically we found in the zona reticularis a tremendous con- 
gestion; the takes place in the zones of necrosis. 
I have seen two cases which are’ interesting in this connection. 
One was an endocarditis in a child who developed a tempera- 
ture of 104 or 105 F. twenty-four hours after birth. At the 
autopsy, five days after birth, fibers were found at the pul- 
monary valve. In another case the child died on the fourth 
day and we found multiple foci in the lung and isolated an 
organism similar to, but I believe not identical with, the bacil- 
lus of diphtheria. 

Da. Jexninxes C. Litzenperc, Minneapolis: One of the most 
striking features of Case 1 was the melena, which, being due 
to infection, would make this case worthy of report even if 
there were no other conditions to attract our attention. The 
manifestations are indeed early; I believe that in Case I they 
were even earlier than I can report, on account of the nurse’s 
failure to take the temperature on the day preceding the high 
temperature first recorded. I think that the extensive studies 
of Arnaud on the histology of the s Is shows definitely 
why the vessels break. These babies do not all die suddenly, as 
will be shown by the report of one of the cases collected from 
the literature in which there was a small and 
death was deferred, leaving us to infer that possibly a hem- 
orrhage that is not large enough to kill by loss of blood may 
be sufficient to interfere with the function of the gland and 
cause death in that way. 


Good Army Camp Sanitation. The «sanitary results ac- 
complished by the work of the Army Medical Department at 
the camp of instruction near Indianapolis, recently terminated, 
are described by Dr. John J. Kyle in the Indiana Medical 
Journal for October. He alludes to the system of camp sani- 
tation adopted, by which all excreta and solid garbage were 
completely destroyed daily by incineration and the liquid 
garbage disposed of by immediate evaporation or by purifi- 
cation in a septic tank. No serious sickness occurred, al- 
though the command averaged 6,500 men and the camping 
period covered over one month. Not a case of typhoid fever 
or dysentery originated in camp and diarrheas were rare and 
mild. There was an average daily sick report or less than 0.5 
per cent., and it may be truthfully said there was an abso- 
lute absence of sickness due to avoidable causes. 
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A DISORDER DUE TO EXPOSURE TO INTENSE 
HEAT, 


CHARACTERIZED CLINICALLY CHIEFLY BY VIOLENT MUS- 
CULAR SPASMS AND EXCESSIVE IRRITABILITY OF 
THE MUSCLES. PRELIMINARY NOTE. 

DAVID IL. EDSALL, M.D. 

PHILADELPHIA, 


In 1904 J described two cases that I saw in the men’s 
wards at the Episcopal Hospital, in which remarkable 
muscular spasms occurred after exposure to severe heat. 
These patients presented none of the conditions ordi- 
narily recognized as due to heat; there were, indeed, 
no symptoms of any moment, aside from the extremely 
striking muscular disturbance, except that both patients 
were slightly constipated and one had nausea and slight 
vomiting. The muscular spasms, however, were of a 
remarkable character, and in some of their details they 
appeared to be sufficient to distinguish the cases from 
other conditions of spasm that are recognized, whatever 
their cause. 

One of the most striking features was a very con- 
spicuous degree of fibrillary contraction, particularly 
in the muscles of the calf. This was of continuous 
occurrence, except during the frequent interruptions 
caused by the most marked of all the symptoms, namely, 
severe tonic spasms. The latter lasted for from half a 
minute to a minute each time they occurred and were 
exceedingly painful. They involved the muscles of the 
forearms and legs severely, but were also violent in the 
abdominal muscles. There was, indeed, a mild grade 
of continuous or nearly continuous tonic spasm of the 
latter muscles, 

In their gross features the tonic spasms somewhat 
closely resembled tetany, except for the pronounced in- 
velvement of the abdominal muscles; but Chvostek’s, 
Trousseau’s, and Hoffmann’s phenomena were absent. 
The most striking characteristic of all was the extreme 
irritability of the muscles to direct stimulation. While 
the spasms occurred spontaneously with great frequency, 
they were at once excited in the intervals of quiet by 
any attempt at voluntary use of the muscles or, fre- 
quently, by anything that led involuntarily to contrac- 
tion of the muscles; and ordinary moderately deep pal- 
pation of the muscles most involved, a light tap on them, 
or the weakest faradie current that could be used, im- 
mediately produced locally a severe spasm, the pain of 
this usually leading involuntarily to contraction in other 
muscles, and the latter being immediately succeeded by 
painful and more or less general spasms in the extremi- 
ties and in the abdominal wall. 

The spontaneous spasms were almost entirely over 
within twenty-four hours or a little more, and no symp- 
toms then remained except slight exhaustion and some 
muscular soreness. Slight spasm, however, could still 
he produced for a day or two longer by mechanical or 
electrical irritation, and tapping or sudden palpation 
still produced a very abnormal degree of fibrillary re- 
sponse, 

The superficial reflexes were not exaggerated. and 
there was no Babinski phenomenon. The tendon-jerks 
were not excited, though the muscular contraction pro- 
ducing them tended in the period of greatest excitement 
to set up tonie spasm, as did anv other muscular con- 
traction. Sensation of all qualities (touch, pain .. 
temperature) was normal, as were the sphincters and 
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the pupils. The only sensory disturbance was a slight 
tingling in the extremities after the spasms. The res 
piratory and cardiac rhythms were regular, and there 
were no cerebral symptoms The temperature in one 
patient was slightly elevated, in the other about nor- 
mal. I consider the muscular contraction to be due 
to disorder of the muscles themselves or the terminal 
nerves. 

These cases were at that time extremely puzzling to 
me; but, since the attacks in both instances appeared 
to be closely associated with exposure to a high temper- 
ature, and since in one man they had repeatedly oc- 
curred before as the result of the same apparent cause, 
I described them as probably due to heat. I was unable 
to find in medical literature any mention of heat as a 
cause of myospasm (except, of course, the convulsions 
that frequently occur in heat-stroke, as a consequence 
of the disorder of the central nervous system), and I 
could find no description of any disorder that had the 
remarkable clinical characteristics displayed in these 
cases. Therefore, I looked on them as interesting curi- 
osities, but as of little importance beyond this. 

In 1907, however, while serving in the same wards 
(having served, in two of the three intervening vears. 
in the women’s wards), I saw again, during the hot 
weather, two cases of the sort. The spasms in these 
were less severe and they presented no noteworthy fibril- 
lary contractions, but they had the same remarkable 
muscular irritability. I reported these at the last meet- 
ing of the Association of American Physicians, and also 
made note of the fact that I had inquired among vari- 
ous physicians who see a great many men employed in 
occupations that entail exposure to intense heat, and 
that these physicians had all repeatedly seen such cases, 
many of which had been very severe and some even fatal. 
J found, too, that the men themselves who are engaged 
in such occupations, as well as their employers, are ex- 
tremely familiar with the disorder, and state that it is 
very common and that they have long considered heat 
to be the main cause of it. 

So far as I have vet gone in studying the effects of 
various occupations, the attacks appear to occur with 
a frequency that is in direct proportion to the -everity 
of the exposure to heat and to the degree of muscular 
labor performed by the men; and in some kinds of 
work, especially that performed by certain of the iron- 
workers and by the men employed in the firerooms 
of vessels, both in the merchant service and in the 
navy, the number of persons that suffer in this way is 
surprisingly large. The cases are frequently very severe, 
and fatal cases occasionally oceur—a very noteworthy 
series of deaths all told, having been related to me by 
various physicians, and a still larger number by the 
workmen, some at least of the latter cases being cer- 
tainly authentic. 

Since my second report on the condition, in May last, 
I have had another case in my own wards at the Epis- 
copal Hospital, and have seen, for other conditions, a 
considerable number of men who stated that they had 
had such attacks. I have also seen two other patients in 
the course of their attacks in the wards of the Pennsyl- 
vania Hospital, in the service of Dr. James Tyson. Dr. 
Longcope kindly directed my attention to these latter 
cases and helped me greatly in conducting some special 
studies of them. Both of these cases were severe, one 
extremely so, 
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Further inquiry has also confirmed and enlarged my 
knowledge of the more or less frequent occurrence of 
the disorder in various occupations; and a number of 
medical clinicians have informed me that they have 
undoubtedly seen it, some of them repeatedly, but have 
not recognized it. I have, in fact, seen the records of 
several cases that had been in hospitals under various 
indefinite diagnoses, but that appear from the records 
or from subsequent questioning of the patients them- 
selves in regard to these attacks to have been almost 
certainly cases of this disorder. Furthermore, it un- 
doubtedly may occur from ordinary exposure to a high 
atmospheric temperature in summer. One of the most 
striking of my own cases developed in a man whose oc- 
cupation kept him on the street. How frequent this is, 
however, I can not state. 

The disorder appears to be, therefore, a condition 
that is likely to be met with occasionally in the course 
of a general medical experience, and one that occurs in 
a considerable number of occupations with sufficient 
frequency and severity to be of very distinct importance, 
especially to those whose practice lies chiefly among 
persons whose occupations make them particularly 
liable to exposure to intense heat. Nevertheless, so far 
as | have been able to learn by a search through most 
of the important text-books and monographs dealing 
with myospasms or with conditions due to heat, and 
likewise so far as I have been able to determine from 
a study of suggestive titles of articles under various 
headings, it seems to have escaped recognition in medi- 
cal literature, except for a brief note by Mvers* that I 
have found since my first report, and a recent paper by 
Elliott. In M’vers’ article the very frequent occurrence 
of more or less generalized cramps in ships’ stokers is 
commented on, and the relation of these to either heat 
or alcoholism, or both, and especially to the drinking 
water, is suggested. The paper“ of Elliott also records 
the frequent occurrence of violent muscular spasms in 
the men employed in the firerooms of vessels (in this 
instance in the navy), and reports a fatal case, with au- 
topsy, in which no gross lesions of any importance were 
found except congestion of the kidneys. This latter 
lesion, for reasons that I shall indicate in a more exten- 
sive paper, is, I think, unquestionably secondary to the 
main disturbance. Elliott notes the difference between 
these cases and those of ordinary heat-stroke or heat- 
exhaustion, and believes that thev constitute a type 
peculiar to heat cases on board ship. This, however, 
as I have already indicated, is a misapprehension. The 
cases that I reported in 1904 were both in men occupied 
on land, as were those that I have personally seen since: 
and I have, as I stated, determined that it occurs in a 
variety of occupations. 

Several officers in the naval medical service have in- 
formed me also that some vears ago the disorder was 
repeatedly commented on in reports to the surgeons- 
general from the medical officers of various ships; but 
that in recent years, especially since these reports from 
ships have been published in the Reports of the Sur- 
geon-General, it has usually been passed over or, at 
most, meritioned only casually, because it is such an old 
story to officers. Dr. Gatewood has, however, kindly 
pointed out to me such a report by Beyer, in 1906, in 
which the general severity and the main characteristics 
of the spasms are described and the frequency of the 
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occurrence of the disorder is emphasized. No better evi- 
dence of the lack of a general recognition of the existence 
of such a condition and of any available description of it 
can be found than the fact that, while a large propor- 
tion of naval medical officers with whom I have dis- 
cussed the matter are very familiar with the disorder, a 
number of others who have had extensive experience in 
the navy had, by some chance, never seen it or known 
of its occurrence. Dr. Gatewood tells me, however, that 
he now describes it in his lectures on hygiene to the 
students of the Naval Medical School as the most fre- 
quent form of disorder due to heat on naval vessels. 

I have been unable, to be sure, to secure from any of 
those who have seen these cases a description more 
detailed than that there are painful muscular spasms, 
which in bad cases are exceedingly severe and may even 
be fatal; that these are not associated with any charac- 
teristic symptoms commonly recognized as due to heat; 
and that tonic spasms are always present, sometimes 
associated with the extremely striking and more or less 
continuous fibrillary contractions in the intervals be- 


_ tween the tonic spasms that I described in my first case 


reports. These general features, however, together with 
the unquestionable close association with exposure to 
intense heat, are sufficiently peculiar and characteristic 
to show that the cases in the various occupations in 
which they occur are the same as those that I described 
in detail in my first paper and those seen since. 

The condition has euch peculiar characteristics elin- 
ically as to show that it is, of course. a different dis- 
order from heatstroke, and clearly quite different from 
heat prostration. It appears also clinically to be differ- 
ent from anv other recognized forms of muscular spasm. 
In the last two cases that I have seen I was able to 
make some studies of metabolism, which include obser- 
vations of the urinary excretion of total nitrogen, am- 
monia, uric acid, creatinin, chlorids, phosphates, sul- 
phates, total sulphur, calcium and magnesium. . 
conditions of metabolism that I found were extremely 
striking and essentially the same in the two cases; they 
have, so far as I know, no counterpart in any other con- 
ditions and are very different from any that have been 
observed in somewhat similar states of spasm. 

These studies, together with a discussion of some 
other less important observations that I have made re- 
garding the pathogenesis of the disorder and a more 
detailed description of it and of the occupations that 
give rise to it. so far as T can determine their number, 
T shall publish in a more extended paper in the Archives 
of Internal Medicine when I can get them completed. 
At present I would mention that the condition of 
metabolism, together with the clinical features, indi- 
cate that it is an individual disorder, and it seems 
extremely probable that it is due to an acute degen- 
erative process in the muscles. Aside from the pe- 
culiar interest of this latter point in relation to this 
particular disorder, it is of such interest in relation to 
various clinical and physiologic problems in metabolism 
that it is highly desirable that portions of muscle be 


secured for purposes of study. It is largely for this rea- 


son that I publish this note. I trust that I may accom- 
plish this myself; but I hope also that those who not 
infrequently see these cases may do so, either by obtain- 
ing some muscle from a fatal case or by removing a 
portion under local anesthesia during or immediately 
after an attack. 

1432 Pine Street. 
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Clinical Notes 


TRAUMATIC PNEUMOTHORAX. 


W. L. MOSS, M.D. 
In Charge of Research Laboratory of Phipps Dispensary, Johns 
Hopkins Hospital. 
BALTIMORE. 

The following case seems of sufficient interest to re- 
port because of its unusual mode of production, and of 
a curious difficulty in diagnosis : 

Patient.—G. H. H., male, aged 49, married. 

Family History.—Unimportant. The patient's father died of 
measles at 25 years. His mother died at 60; cause unknown. 
His only brother died of meningitis at 25 years of age after 
a sickness of four days. His wife is living and well. Two sons, 
aged 20 and II years, are living and well. Six children died 
in infancy at ages varying from 3 months to 4 years—one of 
diphtheria, one of bronchopneumonia and four of cholera in- 
fantum. 

Past History.—Good. As a child the patient had measles, 
whooping cough and mumps; no other sickness except an at- 
tack of “shingles,” seven years ago, which kept the patient n 
bed for three months. During this time there were repeated 
eruptions of herpetic vesicles over the right side and front of 
the lower thorax which were very profuse and discharged large 
quantities of “corruption.” Since this attack the skin over the 
affected area “has a feeling of deadness,” and it has been 
necessary to use a flesh-brush constantly to “keep up the cir- 
culation in this part of the body.“ 

Present Condition.—The patient is five feet nine inches tall, 
weighs 190 pounds, and is of good habits; does not indulge in 
tobacco or alcohol. By occupation a wholesale grocer, he leads 
a sedentary life, and at the time of the accident was taking 
his first vacation in a number of years. While mountain-climb- 
ing he stepped on a smooth, wet rock; his feet shot out from 
under him and he sat down with great force. The patient says 
that the pain caused by the fall was very intense. It was 
located in the “small of the back,” in the “pit of the stomach,” 
and, in addition, “there was a sensation as if something had 
been jarred loose in the.abdomen.” For a few minutes be was 
unable to rise, but finally, with the assistance of his son, he 
got up and made his way up a steep path back to the hotel. 
The patient was first seen in consultation the day following 
his injury. He was lying in bed on his back, apparently suf 
fering great discomfort. It was said that he had been unable 
to have a movement from his bowels or to empty his bladder 
since the accident. It was thought that perhaps some injury 
to the spinal column had been received, resulting in a lower 
cord lesion. A hasty examination revealed no disturbance of 
sensation in the lower extremities, rectum, penis, or anywhere 
over the body: nor was there any paralysis present. After 
the patient had been assured that there was no injury to the 
spine, about which he was apprehensive, he urinated spon- 
taneously and his bowels were moved by enemata. A system- 
atic examination was now undertaken. 

Examination—The patient temperature was 102, pulse 
120, respiration 30. No asymmetry of chest or inequality of 
movements was noted. Abdominal respiratory movements were 
well marked. 

Lungs: Percussion note was dull over right upper front and 
back. The note over left front and back was resonant. Vocal 
fremitus was increased over areas of impairment. On ausculta- 
tion the breath sounds in right upper front were harsh and 
blowing, and over the middle of right back they were definitely 
tubular but no rales were present. Auscultation of the left 
lung was normal. 

Heart: The right border was not accurately defined. The 
left border extended 2 or 3 em. to left of mammary line. The 
sounds were distant but regular in rhythm, No murmurs 
heard, 

Hypochondrium: In the right hypochondrium extending a 
hand’s-breadth above the costal margin in the mammary line 
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and well around into the right side was an area of tympany 
which resembled gastric tympany. In the left hypochondrium 
in the region of the stomach the percussion note was flat. 

Abdomen: This appeared natural; no unusual fulness; 
respiratory movements were good; no tenderness or masses 
were present and the liver could not be palpated. 

Reflexes: Normal. 

Special Examination: The patient complained of great pain 
on any movement of body. were no contusions present. 
The «pines of the vertebra could be palpated; pressure over 
them elicited no pain. Pressure over lower ribs did not elicit 
erepitus or special pain. No injury to the pelvis could be 
made out. It was deemed unnecessary and inadvisable to make 
more extensive examination owing to the discomfort of the 
patient. 

Diagnosis.—With the natural propensity for choosing the 
most difficult, instead of the simplest and commonest ex- 
planation of a given sign, a probable diagnosis of situs trans- 
versus was made and with difficulty left unexpressed. Feeling 
a strong desire to determine if a transposition of the abdominal 
viscera really existed, I asked permission of the attending 
physician to follow the case. The next day the patient was 
seen again. The area of tympany in the right hypochondrium 
persisted but there was the usual gastrie tympany in the left 
hypechondrium which followed the normal outlines of the 
stomach, so that the thought of an anomalous position of the 
stomach and liver had to be abandoned. The patient's condi- 
tion remained practically unchanged. Temperature was slightly 
lower but pulse and respirations remained elevated. The con- 
solidation in right upper front and over middle of right back 
persisted, Rae, which had not been heard on the preceding 
day. were now heard. Diagnosis remained 
of traumatic origin. The intense pain which the patient suf- 
fered and referred vaguely to his back was ascribed to 
muscular strain or to some wrench given the back in falling. 
It remained to account for the area of tympany in the right 
hypochondrium. The possibilities considered were: 1, rup- 
ture of the intestine, due to the fall. with escape of gas, ob. 
literating the liver dulness (the existence of any old adhesions 
about the intestine might have facilitated this result); 2. dia- 
phragmatic hernia; 3, atony of the intestine, due to shock and 
consequent tympanites with obliteration of the liver dulness 
by the distended colon; and 4, pneumothorax. The first condi- 
tion could be readily excluded. as the patient condition at the 
end of forty-cight hours precluded general peritonitis. The 
temperature was falling, abdomen soft, respiratory movements 
good. Diaphragmatic hernia seemed improbable, especially as 
the right side of the diaphragm is protected to a considerable 
extent by the liver. Repeated auscultation over the tympanitic 
area failed to reveal any intestinal sounds. These, of course, 
might have been absent if the hernia had been strangulated, 
but the absence of signs of obstruction negatived the idea of 
strangulated hernia, Atony of the intestines with consequent 
distention, expecially of the colon, might have given tympany 
in the right hypochondrium, but this would hardly have ex- 
tended as high as a hand's breadth above the costal margin, 
obliterating entirely the liver dulnexs. The fact that there 
was no distention of abdomen, no marked tympanites and that 
there had been several movements from the bowels in the two 
days since the accident made it possible to exclude this condi- 
tien at once. The patient was then examined with the view 
of determining if the condition was pneumothorax. The symp- 
toms and signs in favor of pneumothorax were the pain, tem- 
perature, rapid pulse, and respirations, tympany, absence of 
vocal fremitus and breath sounds over tympanitic area; extent 
of the cardiac dulness to the left without anything to indicate 
or account for its enlargement. No tinkling rales were heard 
over the area of tympany; the liver could not be made out in 
a depressed position. The coin sound and succussion splash 
were not attempted on account of the discomfort caused by any 
examination requiring the patient to move his body. On the 
above grounds the diagnosis of pneumothorax was made. 

Clinical Course It was with interest that the further 
course of events was watched for confirmation of this diag- 
_ nosis It was predicted that in the course of a few days the 
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air in the pleural cavity would be absorbed, the lung expand 
again, normal liver dulness appear, and the left border of the 
heart move in toward the mid-line. By about the tenth day 
this had taken place. percussion . the 

right lung was resonant, resembling that over the left 

the resonance extending down to about the seventh rib 
the liver flatness began and continued to the costal border in 
the mammary line. There was no longer any tubular breath- 
ing and the only abnormality to be made out on auscultation 


heart was well within the mammary line. During these ten 
days the temperature gradually fell to normal, but the pulse 
remained high, ranging around 100, until the area of tympany 
entirely disappeared from the right side. During the course 
of the disease another consultant was called in and found that 
pressure over one of the lower ribs on the left side (contra- 
lateral to the pneumothorax) caused considerable pain, but no 
crepitus could be made out and at no time subsequently could 
any callus formation be detected. It seems hardly 

that there could have been a fractured rib, but even admitting 
the possibility of such, its existence on the left side could 
scarcely have produced a right-sided pneumothorax without 
causing symptoms referable to the left lung as well. 

It seems possible that the pneumothorax may have been 
produced in the following way: The patient's feet «lipped ous 
from under him and he fell to a sitting posture. The sedentary 
life of the patient had probably led to an atonic condition of 
his muscles, His reaction time was slow so that the ab- 
dominal muscles were probably relaxed when he struck the 
rock on which he fell. The liver, a heavy organ su 
by its coronary ligament from the diphragm, being thus un- 
resisted, caused a sudden depression of the diaphragm. At the 
moment of the fall the patient “caught his breath” (closed 
the glottis). The tug of the liver on the diaphragm was 
transmitted to the lung, which, owing to the suddenness of 
the pull and the inability of the air to rush in and permit 
of complete expansion, was torn. It is not necessary to sup- 
pose that there was closure of the glottis at the moment of 
the fall. In the event that there was free access of air the 
rupture of the lung may have been due to overexpansion of 
the lung when the diaphragm was suddenly depressed by the 
liver. If old pleural adhesions existed, the tearing of the 
lung might have been facilitated. Inquiry into the patient's 
past history, however, did not reveal anything definitely in- 
dicating a cause for pleural adhesions, unless they might 
possibly have been associated with the attack of “shingles” 
seven years previously, which he described as occurring on the 
right side and discharging much “corruption.” 


GASTROSCHISIS. 

CHILD BORN WITH ABDOMINAL CLEFT. 
C. B. FORSYTH, M.D. 
ALEXANDRIA BAY, X. v. 


The following case is reported, not for its extreme 
rarity, but for the fact that the child lived for a day: 
Labor.—Mother, aged 17, at no time manifested any abnor- 


mality. Labor came on at the eighth month of gestation.‘ 


The membranes ruptured spontaneously, emitting a large 
amount of yellow tenacious fluid resembling the thickened bile 
from an infected gall bladder. The child was presented in 
left occipito-anterior position, but pains were insufficient to 
complete labor and forceps were used. 

Description of Child—The child was normal except the 
abdomen, which contained a cleft three inches long with the 
umbilicus as its center. The peritoneum was continuous with 
the skin at the margins of the aperture, and extruding there- 
from were the stomach and the entire small intestine. There 
was no pulsation in the cord and no other sign of life. In 
order to make the child presentable for its parents’ inspection 
I replaced the viscera and in so doing expelled a large quan- 


tity of the same yellow amniotic fluid from the mouth and 
nostrils. 
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was the presence of moist riles at the bases of both lungs 
behind, probably due to hypostasis. The left border of the 
— 
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Subsequent History.—After suturing, I resorted to artificial 
respiration and was rewarded by a feeble inspiratory move 
ment. The child soon began to breathe regularly and cried 
lustily; the bowels and kidneys functionated several times and 
the child nursed, but kept up a whining ery until it died, 
twenty-six hours after birth. 


A CASE OF SEVERE ANEMIA, PRESENTING 
BLOOD FINDINGS OF A PERNICIOUS 
TYPE: RECOVERY. 
ROLAND HAMMOND, M.D. 
PROVIDENCE, R. l. 

The following case is reported because of the remark- 
able blood findings while the patient was under observa- 
tion at the hospital, and because of the interval which 
has elapsed—now five vears—in which no relapses have 
appeared, and during which time the patient has been 
in the best of health. 
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tinged. The mucous membranes were very pale. The heart 
was not enlarged, but a soft, blowing, systolic murmur was 
heard at the apex, not transmitted. The lungs gave a few 
fine, crepitant rales at both bases behind. The liver and 
spleen were not enlarged. There was some edema of the 
legs. The knee-jerks were active. 

Progress of the Case.—At first, as the blood became depleted, 
the weakness, nervous and dyspeptic symptoms and headache 
became marked. With improvement in the blood, however, the 
general condition became much better. Toward the last of hi- 
stay in the hospital he complained only of headache and dim 
vision. A diarrhea began a few days after admission and 
lasted ten days. There was some fever, the temperature at 
times reaching 100 to 101 F. The urine was frequently exam. 
ined and was always of a normal color, specific gravity aver- 
aging 1.015, containing a very slight trace of albumin, and a 
rare hyaline and finely granular cast 

The details of the results of the blood examination are given 
in the accompanying tabulated statement. The treatment is 
also given in this table. 


TABLE OF BLOOD FINDING IN A CASE OF SEVERE ANEMIA. 


Date (1903). percent Reds Whites. Stained Smear. Medication. 
“ere 408,000 2.440 Well-marked poikilocytos is. a few megalo- 17. Fowler’ 
Marked polkilocytosis. High color index. 
n s 0 . Fowler’ 
August 3 20 1,172,000 4.60 seen. red cells show 
ba hilic — 
Marked tosis. 9 2 
August 6 15 614. %% 3.200 of rea ce = t 11 ~ 
mob 
in size of reds. > in. « Tron 
846.000 5.200 relatively high. Occasiona Fow m 
August 15 more common than Aug. Fowler's m. III. 
s 
Marked N Relatively 2 
690.000 color index. increase in size Aug. Fowler’ VIII. 
August 11. 2 reds. of blasts, 2 
Color Index h 
August 15 5 168,000 2.200) sii 1 in size of reds. > Aug. 17. Fowler's, m. xii. 
cas st 
August 19 20 876.000 an lee 
General increa Fowler's, m. x 
September 1 38 2.260,500 


1904. 
Counts made in summer of 1904 and stained smear in September, 1904, showed — ates 


May 20...... 8590 5,160,000 7,800) Red celts 
4.101.600 


am indebted to Dr. Edmund D. Chesbro, visiting 
physician to the Rhode Island Hospital, for permission 
to report this case. The careful and complete blood ex- 
aminations during 1903 are by Dr. Albert A. Barrows. 

Patient.—S. Me., a carpenter, aged 46, born in Nova Scotia, 
entered the Rhode Island Hospital July 14, 1903, suffering 
from a severe anemia, 

History.—Two and a half years previously he had a severe 
attack of diarrhea, followed by malaria lasting three months. 
Since then he had not felt so well as formerly and his color 
had not been so good, though he worked for one year after this 
illness. Five months before entering the hospital he had in- 
fluenza and was ill for three weeks. Since then he had failed 
gradually in strength and at time of entering hospital com- 
plained of great weakness, dyspnea, dizziness, ringing in the 
ears, blurred vision and failure of eyesight, and a feeling as 
if hot steam were being placed on his neck and the back of 
his head. Two years before he was seen he had been kicked 
by a horse in the left lower back and side, and had a “cateh- 
ing” pain there at times since then. Had had “rheumatism” 
in the right knee twenty years ago. His habits were good and 
he denied venereal disease. His father and grandfather died 
of heart disease. 

Exvamination.—He was a well and well-nourished 
man of large frame with skin and conjunctive pale and yellow. 


Red cetis normal in color, size and shape. 
jal white count negative 


and shape. 


This case is remarkable for the severity of the anemia 
with recovery. The blood examination shows the rapid 
variations of the disease. This case shows the third 
lowest red count on record, and is the only case in which 
the patient has lived more than a few months. Quincke 
reported a case in which the red cells dropped to 143,000 
per c.mm. The count later rose to over 1,000,000 and 
the patient lived several months. Hills’ reported a case 
in which the red cells reached the low count of 155.280 
per c.mm. The patient lived only a few weeks. The 
low count in the case here reported was 168,000, and 
the return of the blood to normal was unusually rapid. 

266 Benefit Street. 


1. Boston Med. Surg. Jour, Dee. 1, 1898, p. 542. 


Skin Diseases in Children- W. B. Brown, in the American 
Journal of Obstetrics, states that skin diseases in children 
differ little from those observed in adults. Children, however. 
not being subjected to various occupational and trade influ 
ences, do not suffer from diseases due to irritation. They 
seem more susceptible to pus infection; therefore, secondary 
infection must be borne in mind and, in fact, looked for in 


making a diagnosis. 
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Therapeutics 


CARDIAC DISEASE. 


A woman, aged 63, of normal weight, on Sept. 11, 
1908, complained of her legs feeling weak and of 
breathlessness on going up stairs or walking. “The 
knees give out,” she savs. She also had dyspnea on 
any exertion. She looked well, her appetite and diges- 
tion were good, the bowels acted normally, the pulse 
was 85, rather weak and of low tension, though the 
arterial walls showed some hardening. The heart was 
slightly enlarged and the sounds were not normally 
loud. There was a constant rough, systolic blow at 
the base, which was transmitted up the aorta, showing 
a narrowing at the aortic orifice. The urine was nega- 
tive, of rather low specific gravity, and the amount 
about normal. There was no edema or signs of loss of 
compensation other than the dyspnea, 

The diagnosis was general arteriosclerosis with low 
blood tension due to weakness of the cardiac muscle, 
especially of the left ventricle, with a sclerotic condi- 
tion of the aortic valves, 

The treatment was to do as little walking as possible, 
to go up stairs only when absolutely necessary, and then 
slowly, and to take five drops of the tincture of stro- 
phanthus, in water, three times a day, after meals. 

September 16.—The patient feels better and breathes 
better, and the pulse tension is greater than when last 
seen. Lest the heart be too much stimulated or the 
blood pressure too much raised in this arteriosclerotic 
condition, the strophanthus was reduced to four drops, 
in water, three times a day, after meals. 

September 23.—The patient says she feels stronger, 
but still is breathless on going up stairs, and the pulse 
is again soft and weak. Her general condition is excel- 
lent. She is now to take six drops of the tincture of 
strophanthus, in water, three times a day, after meals. 

October 12.—Her strength has now improved. She 
can walk better and go up stairs without much dyspnea, 
but she awakens in the middle of the night (and has 
done this for ten days) with distress, which she refers 
to the chest, and thinks perhaps may be due to gastric 
flatulence. She gasps for breath for several minutes, 
and feels at times, she says, “as though I would die.” 
On her own initiative she stopped the strophanthus 
drops, thinking they might be causing the condition, 
but she found these dyspneic attacks occurred the same 
as when she was taking the medicine. In spite of these 
night attacks of asthma, as she calls it, she is stronger 
to walk and to go up and down stairs. Her pulse was 
96 and still weak (she had stopped the strophanthus for 
two days). With the heart acting weakly and the blood 
tension low, it is impossible to tell whether this heart 
needs extra stimulation in the way of a strong cardiac 
tonic or whether vasodilation is needed to relieve the 
pressure ahead, even if the blood tension is low. Conse- 
quently, first to test the need of the heart, she was given 
a fat-free tincture of digitalis (the fat-free being less 
likely to disturb the stomach) in a dose of five drops, 
in water, three times a day, after meals. 

October 14.—She had a very bad attack of asthma 
and cardiac depression last night. The pulse is reduced 
to 72. but is still weak in spite of the digitalis. Evi- 
dently the digitalis thus given is not the right treat- 
ment for her; it stimulates the heart to more active 
contractions, but the resistance ahead at the aortic valve 
is sufficient to make such increased action pernicious ; 
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consequently, the cardiac asthma or dyspnea at night 
was aggravated. She was now given a tablet consisting 
of 2 minims of the tincture of digitalis, 2 minims of 
the tincture of strophanthus, ½ minim of the tincture 
of belladonna, and 1/200 of a grain of nitroglycerin, to 
take one tablet three times a day, after meals. She was 
also given some nitroglycerin in tablets, each 1/200 of 
a grain, to take when she had one of these night attacks. 
She was told to let this nitroglycerin tablet dissolve in 
the mouth and repeat it eyery fifteen minutes for two, 
three or four times if the dyspnea continued, or until 
there was relief. She was also told to drink but little 
liquid between supper and bedtime so that the blood 
vessels would not be over-full or the heart subjected 
to the necessity of circulating an increased amount of 
fluid. She was told to sleep with the head a little 
higher than was her custom, as she had been using but 
one small pillow. This raising of the head and shoul- 
ders often prevents attacks of cardiac asthma at night. 

October 17.—The patient has had but one attack of 
cardiac dyspnea at night since last seen, and that was 
not severe. The pulse tension is better and the heart’s 
action is stronger, and she can walk and go up and 
down stairs with much less disturbance; in other words, 
her condition is improved. Again fearing an over- 
digitalis or strophanthus action on this heart, which is 
wavering between too strong contractions and a tend- 
ency to loas of compensation from weakening of the 
muscle, the cardiac tonic tablet was reduced in fre- 
queticy to twice a day, one after breakfast and one after 
(noon) dinner, for the action of the digitalis and 
strophanthus during the periods of day when the heart 
must work the hardest. She was then told to take one 
of the 1/200 nitroglycerin tablets regularly at bedtime, 
this not to be dissolved for quick, immediate action, but 
to be swallowed with a drink of water. The object of 
this was to lower the general blood pressure at a time 
when a higher blood pressure or increased activity of 
the heart was not needed, namely, at night. It should 
be stated that the diet has been correct from the first, 
viz.: meat but once a day, and simple, sensible, non- 
stimulating food and drink. 

October 21.—She has had no attack of cardiac 
dyspnea since she was last seen. She feels stronger, has 
no cardiac pains, and is sleeping perfectly. The patient 
was dismissed with instructions to continue the cardiac 
tonic tablets for another week at the rate of two a day, 
and then to reduce them to once a day, and that to be 
taken after breakfast, and after another week to cease 
taking them altogether. The nitroglycerin tablets were 
to be continued one at night for two weeks more and 
then she was to cease taking them regularly, but to 
keep them on hand for any cardiac emergency, to be 
taken if there occurred at any time an attack of cardiac 
dyspnea. 

GENERAL REMARKS. 

The condition is, of course, incurable. The arterio- 
sclerosis may progress or may remain stationary for 
some time. She is, of course, in danger of apoplexy. 
She may develop angina pectoris from sclerosis of the 
coronary arteries or from sudden disability of the car- 
diac muscle. If the aortic valve continues to narrow 
she will have a weakened left ventricle from myocardial 
degeneration, and perhaps general symptoms of loss of 
compensation. At present, however, the condition is 
stationary. It has been learned that nitroglycerin to 
dilate the blood vessels will relieve her symptoms, At 
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the same time small doses of digitalis and strophanthus 
have improved the action of the heart. Large doses of 
digitalis would be dangerous as tending to cause cardiac 
dilatation and even death. She should never hurry or 
hasten to do anything, she should never drink large 
quantities of liquid, and she should never allow herself 
to become constipated. Stimulants, and even much tea 
and coffee are inadvisable, as is anything that over- 
stimulates the heart or increases the blood tension. 

Possibly small doses of potassium or sodium iodid, as 
0.10 to 0.20 gram (2 to 3 grains) three times a day, 
after meals, or a small dose of thyroid, as 0.15 gram 
(214 grains) given once a day, may hold the arterio- 
sclerotic process in check. Such treatment is always 
justifiable and sensible. 

FOUL BREATH. 

While this is a very frequent, it is also a preventable 
condition; hence it is rarely excusable for a person hav- 
ing once discovered that the breath is objectionably of- 
fensive to others to neglect its prevention. Perhaps the 
most frequent cause pertains to the teeth. There may 
be cavities, or there may simply be a lack of cleanliness 
from an insufficient use of the tooth brush and proper 
tooth powders, tooth pastes or mouth washes. It is also 
necessary, when one is alone, to remove with a toothpick 
particles of food which may have become fixed between 
closely-set teeth. All cavities should be filled and tartar 
deposits should be regularly removed, not only because 
of their likelihood to cause disagreeable odor to the 
breath, but of the possibility of allowing germs to 
develop and be swallowed. If the stomach is not in a 
healthy condition and the gastric juice not normal, such 
germs may not be killed. The proper tooth powder 
should be determined by the ease with which the teeth 
are cleaned, some requiring more friction in the powder, 
and others requiring more soap. The choice of the 

wder and the frequency with which the teeth should 
be brushed is determined by the results. They must 
be kept clean, and the cleaning must be done at least 
twice a day, morning and at bedtime. 

If there is any tendency to alveolitis, or if purulent 
alveolitis is present, then antiseptic, followed by alka- 
line, mouth washes should be frequently used until the 
condition is cured, but if it tends to recur, then such 
mouth washes should be used once a day, continuously. 
For a time weak peroxid of hydrogen solutions are 
beneficial, especially if the acid, which is formed after 
its oxidizing action, is quickly washed away with an 
alkaline solution. If the gums are spongy a 5 per cent. 
solution of potassium chlorate makes an efficient mouth 
wash. One of the best local astringents and local anti- 
septics is a dilute solution (perhaps one part to five) of 
alcohol in water. 

The teeth not being the cause of the odor of the 
breath, the tonsils should be examined, and not infre- 
quently little calcar:ous deposits will be found in one or 
more crypts, or there may be a pocket of caseous de- 
posit back of the tonsil. These should, of course, be 
removed and the crypts treated with some antiseptic 
solution and a cleansing antiseptic gargle given. 

Another frequent cause of bad breath is postnasal or 
nasopharyngeal catarrh. If this is a chronic condition 
the treatment is tedious, and unless the patient thor- 
oughly cooperates, results will be unsatisfactory. The 
proper treatment of nasal and nasopharyngeal catarrh 
can only be determined by a study of the individual 
condition. A warm cleansing solution is, of course, 
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always important and the frequency of its use can only 
be determined by the rapidity with which the secretion 
forms deposits. 

In atrophic rhinitis the odor is terrible, and, un- 
fortunately, the condition is generally incurable; but 
there is absolutely no excuse for such a patient pol- 
luting the atmosphere of the rooms in which he works 
or lives. The odor can be prevented by the proper use 
of mild antiseptic and cleansing solutions. 

Wylie, in the West London Medical Journal, April, 
1908, says that it.is useless to expect to clear away fetid 
accumulations in the nose and nasopharynx with anti- 
septic solutions, as they do not possess the power of dis- 
solving mucin and albumin, the principal constituents 
of the crusts. He believes the best solvent is a 1 per 
cent. solution of sodium sulphate or a 0.5 per cent. 
solution of sodium borate, in water. He would douche 
the nose thoroughly with this solution (which must be 
warmed) until the “crusts and caseous matter” have 
heen removed; then antiseptic solutions may be em- 
ployed by means of sprays. If the mucous membrane is 
not degenerated and is still sensitive, he would spray 
with “liquid paraffin containing menthol, oil of cinna- 
mon, or eucalyptus,” but if the fetor is great, and in 
had cases of atrophic rhinitis where the mucous mem- 
brane is not very sensitive, he would sparingly use 
Dobell’s solution. This solution is as follows: 


BR. gm. or ee. 
Sodii bicarbonatis 3 
or Aa, gr. xiv 
fl.3iis< 

260 ad, fl. Jvii 
. et Sig.: Use as an antiseptic gargle or as a nasal anti- 
septic spray. 


Wylie attempts to restore healthy secretions by gentle 
stimulation with a snuff composed of boric acid and 
attar of roses, but if the disease is atrophic in type and 
the secretion scanty he uses a very weak formaldehyd 
solution as a nasal douche. He wisely cautions against 
carelessness in nasal douching. The very slightest ex- 
cess of pressure should never be allowed, else the liquid 
or secretion may be forced into a eustachian canal and 
middle-ear inflammation follow. He also suggests a 
nasal douche of “boiled and decanted sea water.” 

He removes hard crusts painlessly by first subjecting 
the nasal passages to inhalations of steam, camphor 
being added to the hot water as a stimulant. 

Other causes of disagreeable breath are constipation 
and dyspepsia. The cause of these conditions should 
be treated, and as the tongue becomes clean and the 
pharynx less congested the breath will become better. 

Laryngeal and bronchial inflammations and catarrhs, 
of course, are other causes of bad breath. If the condi- 
tion is acute or subacute, it can soon be improved by 
proper treatment. If the condition is a chronie one, 
mild antiseptic inhalations will largely prevent the fetid 
condition. 
Olei pini silvestris 
Tincture benzoini ad ad, fl. ix 

M. et Sig.: To inhale a teaspoonful from boiling water one, 
two, or three times a day. 

The bad breath of acutely sick patients, as with 
typhoid fever, pneumonia, or other serious illness, can 
be minimized by the proper care of the mouth, tongue 
and teeth by the nurse. Even the bad breath of patients 
suffering from incurable disease may be bettered by good 
advice and simple local care, a 
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SATURDAY, DECEMBER 5, 1908. 


EXPERIMENTAL CHEMOTHERAPY. 


The recent address by Professor Ehrlich before the 
German Dermatological Association contains so much 
that is novel and suggestive that a statement of the 
chief points can not but awaken interest. While the 
specific curative action of mercury and iodid of potas- 
sium in syphilis is unquestioned, vet it is entirely un- 
known in what way they act. In order to throw more 
light on this phase of therapeutic action it is necessary 
to break away from the beaten paths of investigation 
and to start out on new lines. As long as twenty-five 
years ago Ehrlich showed that when a certain coloring 
matter is injected into a living animal it may stain only 
certain tissues, c. g., those of the nervous system, indi- 
cating that there is a peculiar avidity on the part of 
this particular tissue for the stain. Hence grew the 
side-chain theory which has proved to be of such tre- 
mendous importance in immunologic investigation, and 
the essential point in this theory is that certain sub- 
stances may act on a tissue, or cell, or parasite, only 
when it is taken up by the body acted on. Ehrlich states 
that to understand the relation between the chemical 
composition of a remedial agent and its action it is 
necessary to determine how the substance is distributed 
throughout the body and where it is anchored and 
causes its special effects. We see that Ehrlich here is 
building still further on his lateral chain hypothesis, 
and we now turn to this recent work with trypanosomes. 

When it became clear that sleeping sickness and other 
forms of trypanosomiasis were not curable by serum 
therapy, search was started for chemical substances to 
destroy the parasite in the body. The difficulty is to 
find chemical substances thgt will destroy the parasite 
and at the same time cause no injury to the host. Under 
the name atoxyl (sodium aminophenyl arsenate) a form 
of arsenic was introduced hopefully a few years ago, but 
it did not give satisfactory results in trypanosomiasis 
because the trypanosomes, especially in animals, soon 
become immune to its action. In other words, as Ehr- 
lich would say, the microbes lost certain of their chemo- 
receptors so that the atoxyl no longer was bound, Re- 
cently Ehrlich and his coworkers have succeeded in 
producing an enormous number of new combinations 
and variations of this substance, and these they have 
tested biologically on a large scale. Toxic as well as 
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non-toxic derivatives have been obtained, some being, 
for instance, 1,500 times as poisonous as others. Thus 
there is one substance that causes such changes in the 
brain or ear of mice as to turn them into the so-called 
dancing mice: others cause icterus or diarrhea; others 
renal lesions—different combinations producing differ- 
ent lesions. On testing the substances on animals with 
trypanosomiasis it was found that one (acetylarsanil 
acid) would cure mice even if given only a few hours 
before death occurred in the controls. But this substance 
did not seem to act directly on the parasite, but either 
by being changed itself within the body or because it 
causes trypanosomicidal substances to form in the body. 
Ehrlich reasoned that the effect might be owing to re- 
duction products as a result of the reducing power of 
the animal tissues, and by reduction experiments outside 
the body, substances of extraordinary action have been 
obtained. Whereas a 5 per cent. solution of the original 
acid did not have any influence on trypanosomes in the 
test-tube, new substances have been obtained solutions 
of which in concentration of 1 to 100,000 kill the para- 
sites at once and in thirty minutes when diluted 1 to 
1,000,000, Hence arsanil acid probably does not act as 
euch in the body but by virtue of its reduction products. 
As stated in the foregoing, Ehrlich postulates that 
the protoplasm of cells contains certain chemical groups 
which anchor chemicals in the same way as -bacterial 
poisons are assumed to be fixed to the cell, and he now 
believes that he has found a substance which has an 
intense avidity for trypanosomes and which is not very 
toxic. Indeed, it cures advanced trypanosome infec- 
tions in mice and rabbits even after a single injection, 
thus reaching the same ideal of direct therapeutic effect 
that so far has been achieved only by certain antitoxie 
sera. While these results do not apply directly to human 
heings they certainly are full of promise, and no one 
can say that some day great enrichment of therapeutic 
resources may not come from this splendid work, 


HONEST AND DISHONEST BIBLIOGRAPHIC WORK. 

Not long before his death Virchow wrote a scathing 
criticism of some features of current German medical 
literature. He especially criticized the pretense to 
erudition shown in the reproduction of quotations and 
bibliographies, and his counsel to his compatriots to 
“verify your references” came as a sort of shock to 
those of us who had been prepared to accept everything 
with the “made in Germany” label as authentic and au- 
thoritative. Some of us, of course, were well aware of 
the facts; we have seen misprints carried from one 
bibliography to another, cases duplicated and other 
errors vitiating a considerable portion of the literature 
of a disorder or an operation in certain instances. Of 
course, the Germans were not the only sinners, but 
their traditional thoroughness was sometimes only a 
fiction—a sciolistic pretense 


— 
— — — — 
— — 

— — — 
— — — — 


VoLuMe LI 
NUMBER 23 

Bibliographic references, to be useful, should include 
only such as have a direct reference to the subject in 
hand, and which bring out or elucidate some point of 
interest. It is only in the case of little known or new 
disorders or operations that anything like an exhaustive 
bibliography should be attempted. In that case a con- 
scientious student of the subject does not feel particu- 
larly thankful to find a bibliography including matter 
that has only a distant relation to the subject which he 
is investigating. Many authors, in their desire to be 
comprehensive, have been guilty of this error. With 
subjects having an extensive literature an ill-selected, 
possibly inaccurate, list of references to a small num- 
ber of papers, such as we sometimes see, even in text- 
books, is not only useless, but a nuisance. The only 
use for a bibliography of any subject is to give the 
reader a fair general, if not an actually exhaustive, view 
of the really important literature. Each reference 
should be to some real contribution to our knowledge, 
not to an uncritical rehash of facts already known. If 
abstracts are quoted, they should be quoted as such and 
not as original references. It would be better also if 
the full title of each article referred to were given, as 
well as the name of the author and the periodical, date 
of issue, year, volume and page. In that case the reader 
would have a better chance to know whether or not the 
reference was one that would be of interest to him. This 
would, of course, require a little more industry on the 
part of the compiler. 

The Index Medicus and the Index-Catalogue of the 
Surgeon-General’s Library have been a great boon to 
the medical profession, but, like other good things, they 
are capable of misuse. While the worst offenders in 
this matter of fake or semi-fake bibliography are those 
who copy without scruple from others, who may them- 
selves be only second-hand copyists of still others, there 
is a probably much larger class of men who do not hesi- 
tate to do much of their reference work directly from the 
two above publications. This is neither entirely honest 
nor altogether safe. Even the full references given can 
not always convey a correct idea of the value of the 
articles listed, and no attempt to do so is made by the 
compilers. No reader cares much for a bibliography 
which, without pretending to be exhaustive, indiscrimi- 
nately includes the worthless and the good, together 
with the duplicated publication of articles with which 
some writers cumber the record, practically recommend- 
ing all alike as worthy of study. It is an imposition on 
the honest student to offer such a list of references. 

It is not intended in these remarks to imply that the 
great mass of the bibliographic work in American med- 
ical literature is not honestly and judiciously done. The 
evidence, we believe, is decidedly to the contrary. Nor 
would we have it inferred that some of the faults we 
have here noticed are due to intentional dishonesty. 
There is a sort of carelessness sometimes in such work 
that can hardly be called by so harsh a name; never- 
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theless it is not commendable, and so far as the ten- 
dency exists it calls for condemnation. There is a 
temptation to sciolism among a certain class of workers 
in every department of human knowledge, and some 
medical writers capable of doing better work are guilty 
of it through indolence and thoughtlessness if nothing 
worse. As some one has said, in medical writings, 
above all others, absolute sincerity is the one indis- 
pensable virtue. Until that virtue has been attained 
there will be room for amendment. 


THE ADVANCE AND RETREAT OF MEDICAL 
STANDARDS. 

It is often assumed that practical advances, once se- 
cured, will be easily maintained, and, indeed, that the 
law of progress is practically automatic and irreversible 
in its workings. That this is not true may be readily 
appreciated from two half-forgotten chapters in medical 
history recently recalled to the mind of the medical 
profession of to-day. 

The law of Frederick IL of Germany, for the regula- 
tion of the practice of medicine'—which is, so far as 
known, the earliest modern law on that subject—proves 
that before the middle of the thirteenth century many 
recently secured or perhaps still unattained improve- 
ments in the regulation of medical practice had been 
anticipated on the statute-books of the Two Sicilies, 
Four years of medical study, three years of preliminary 
education, a vear with a physician before regular prac- 
tice might begin—all this was required for the honor 
and dignity of the medical profession nearly seven cen- 
turies ago. At the same time many abuses in the rela- 
tions of physicians and druggists were regulated, and 
the purity of drugs was secured by enactment. 

An article on the first American medical school by 
Dr. James J. Walsh? shows that, though we have been 
usually accustomed to say that the first lectures in 
medicine in America were given at the University of 
Pennsylvania in 1765, this event was anticipated by 
almost two centuries at the University of Mexico, where 
the first lectures in medicine were delivered about 1580. 
A complete medical school was established in connection 
with this university in the early part of the seventeenth 
century. At this medical school four vears of attend- 
ance at lectures were required for graduation and thre 
vears of preliminary study before the student was al- 
lowed to enter the practice of medicine. The medical 
course of the Mexican medical school was founded 
mainly on Hippocrates, though Galen and Rhazes were 
also faithfully studied. The diploma of graduation from 
this medical school was required for practice in the im- 
portant towns of Mexico. There are a number of inter- 
esting remains of this work. The first medical book 
ever written in America, entitled “Secretos de chirur- 
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gia,” was by Dr. Pedrarias de Benavides and was pub- 
lished at Valladolid, Spain, in 1567. The first medical 
book ever published in this country was “Opera Medi- 
cinalia” by Francisco Bravo, copies of which are prob- 
ably to be found in old Mexican book stores and per- 
haps also in Spanish collections. This would be a rare 
medical bibliographic treasure for American medical 
libraries. 

These two epoch-marking medical achievements have 
m all but forgotten; the dreary decadence that fol- 
lowed each is only too familiar to the student of medi- 
cal history. A strange and melancholy phenomenon it 
seems that the advances in social and professional con- 
ditions attained by the prolonged and serious efforts of 
former generations should have been allowed to slip 
from the nerveless grasp of those succeeding. There- 
fore, these records of the past are all the more interest- 
ing because they emphasize the necessity for continued 
effort to advance if we would even maintain the stand- 
ards set by our predecessors. The characters deciphered 
from these fading palimpsests of history spell both a 
warning and a stern, peremptory challenge to be up and 
doing. 

Medical men are sometimes inclined to think that 
this generation has accomplished enough, and that too 
much attention is being devoted to the uplift of the 
profession. Yet they, better than any others, should 
know that incessant effort is the price, not only of 
progress, but of existence itself. 


CHOLERA IN RUSSIA. 


Cholera in Russia, which has recently caused well- 
founded alarm in all countries having commercial inter- 
course with the infected region, is reported in the Pub- 
lie Health Reports to be on the decrease. The present 
outbreak began in July and August principally in As- 
trakhan and Saratov, the disease having been previously 
absent from Russia since last January. Its appearance 
in the remote southeastern provinces of Russia in July 
did not attract much sanitary attention. In September, 
however, when cases began to appear in the neighbor- 
hood of St. Petersburg, the situation was justly re- 
garded as grave. 

The cases have since increased alarmingly, not only 
in the Russian capital but in many other parts of the 
country; at St. Petersburg between 6,000 and 7,000 
have been recorded, with a mortality of about one in 
three. On the appearance of cholera at St. Petersburg 
the Public Health and Marine-Hospital Service sent a 
medical officer to Russia with orders to report on the 
situation. An inspection service in the interest of the 
United States has since been established at Libau, on 
the Baltic, the only Russian port from which emigra- 
tion takes place to the United States. At Libau, which 
is connected with St. Petersburg and other infected dis- 
tricts by railroad, intending emigrants are detained in 
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close quarantine for five days. If, after this period of 
detention, conditions are satisfactory they are allowed 
to go into the city and are lodged in various places 
under observation until their departure. Before em- 
barking emigrants undergo final examination end all 
baggage is disinfected prior to being taken on board. 
The voyage from Libau to New York lasts from seven- 
teen to eighteen days. Libau has a water supply from 
artesian wells over 200 feet deep. The last occurrence 
of cholera at that place was in 1892, when all the mem- 
bers of one family were attacked, but the disease did 
not spread. 

The great mass of Russian emigration is via ports 
of other European countries whose own interests make 
them exercise a vigilant surveillance of suspected travel- 
ers passing through their gates. Germany's calamitous 
cholera experience, beginning in 1892 with the sudden 
appearance of the disease in Hamburg—an important 
port of departure for Russian emigrants—taught a con- 
vincing lesson in regard to the relation of the water 
supply to cholera. An epidemic causing within ten 
days of its outbreak 1,000 cases a day is not soon for- 
gotten. This outbreak lasted three vears, visiting hun- 
dreds of places in that country and threatening the 
entire world. 

At St. Petersburg many conditions exist which favor 
the spread of cholera when once introduced. The city, 
built on made ground, is surrounded by a network of 
stagnant canals, whose water is frequently drunk by the 
poorer classes. Hamburg's lesson of defiled water sup- 
ply should be put to practical application at St. 
Petersburg. 


THE RELATION OF PHYSIOLOGY TO PHYSICS AND 
CHEMISTRY. 

Compared with the utterances of one of his prede- 
cessors, it is noteworthy that Dr. J. S. Haldane,’ in 
his opening address as president of the physiologic sec- 
tion of the British Association for the Advancement of 
Science, places himself without reserve among the, as 
he believes, increasing number of physiologists who are 
not satisfied with physico-chemical explanations of all 
physiologie facts. It seems to him, he says, that while 
the advance in physiology appears to have brought us 
in some ways nearer.to a physico-chemical explanation 
of life, it has in other ways put us further off. On the 
one hand we are accumulating facts as to the physical 
and chemical source and ultimate destiny of the matter 
and energy passing through the animal body; on the 
other hand there is an equally rapidly accumulating 
knowledge of an apparent teleologic ordering of this 
material and energy which is beyond our present ability 
to account for by chemical and physical laws. The time 
is past, he says, when we can shut our eyes to this 
knowledge, and we must face again the old problem of 
life. In physiology, and in biology generally, he holds 
that we are dealing with facts which, so far as our 
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present knowledge goes, differ not only in complexity 
but also in kind from physical and chemical ena. 
In particular he points out how impossible it is to ac- 
count for all the facts of reproduction and heredity 
from a purely mechanistic standpoint. The difficulty 
does not exist if we use the conception of a living organ- 
ism with its specific activities and bearing the same rela- 
tion to biology as matter and energy do to physics or the 
atom or ion to chemistry. Berkeley, Hume and others 
have shown that the fundamental hypotheses of physical 
science are only of value so far as they successfully 
fulfill their purposes. We are justified, therefore, in 
seeking for a conception of life that will serve better as 
a working hypothesis than the physico-chemical one. As 
regards the charge that will be made “that the change 
of front” here urged “involves the giving up of all real 
attempt at scientific explanation in biology,” he says 
that, leaving aside the philosophical question involved, 
the first requisite of a working hypothesis is that it 
should work, and he has tried to point out that the 
physico-chemical theory of life has not worked in the 
past, and it is his belief that it never can work. “As 
soon as we pass beyond the most superficial details of 
physiological activity it becomes unsatisfactory, and it 
breaks down completely when applied to fundamental 
physiologic problems such as that of reproduction.” It 
is perhaps significant in this connection that the open- 
ing address before the botanical section by its president, 
F. F. Blackman,’ while devoted to the manifestations of 
the principles of chemical mechanics in plants, almost 
starts out with the statement that the question “whether 
there is not here some discontinuity in Nature; whether 
the play of molecular and atomic forces occurring out- 
side the living organism can ever account for the whole 
of the complexity and correlation of chemical and phys- 
ical interactions demonstrable within the living struc- 
ture,” is very far from being answered, and that in a 
scientific assembly no one will call for prophecies. This 
is very different from and, it appears to us, more scien- 
tific than the dogmatic assumptions of the identity of 


vital and physico-chemical processes or the condemna- 


tion of any contrary views as detrimental to scientific 
progress. The “specter” of vitalism, as Dubois-Reymond 
called it, is still before us and it seems at times a pretty 


healthy ghost. 


HOPEFUL PROGNOSIS. 


“To those who see much of this (locomotor ataxia) 
and like diseases it is a patent fact that there is always 
a liability to suggestion-which seems almost character- 
istic and inseparable from the condition of invalidism.” 
This is one of the opening sentences in Dr. Hamilton’s 
paper printed in this issue.“ The powerful influence 
exerted by the mental state over the ordinary physio- 
logie processes of the body is well known. Fear may 
dry up the saliva, check the flow of the digestive juices, 
paralyze the sphincters and cause failure of the heart's 
action. Worry retards or perverts the processes of diges- 
tion and assimilation, inhibiting digestive secretions and 
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even reversing peristaltic action. On the other hand, 
appetizing sights and odors induce a mental state that 
stimulates the digestive juices. Digestion is promoted 
by cheerfulness and placidity. It is alleged that death 
has occurred from a determination to die and from a 
(unfounded) belief that it was inevitable, in conditions 
in which no adequate cause of death was discoverable, 
either clinically or at postmortem examination. It is 
well known that in a certain percentage of cases spon- 
taneous recovery, or at least recession, occurs, not only 
in locomotor ataxia but in tuberculosis, asthma and 
other diseases ordinarily regarded as incurable. Fear 
undoubtedly exercises a depressing influence, and, per 
contra, hope and encouragement stimulate and refresh. 
There is more than imagination in the often heard re- 
mark, “It does me good even to see the doctor; his 
presence brings confidence and hope.” Contrariwise, 
the depressing effect of an over grave demeanor, and 
especially of a grave prognosis uttered in a patient’s 
hearing, or even in his sight, can hardly be overesti- 
mated in its effect on his natural defensive forces, which 
ought to be keyed by the physician up to concert pitch. 
The moral is that an unfavorable prognosis should be 
given only with extreme caution, and then seldom abso- 
lutely, but accompanied with the encouragement that 
even the most forlorn hopes have at times succeeded. 
The patient should always be given the benefit of all 
hope and encouragement that is possible. If a hopeless 
prognosis is felt to be inevitable it should be given 
usually to the friends rather than to the patient. The 
failure to observe this admirable caution leads to two 
serious evils. First, it undoubtedly, in many cases, 
proves the final straw that breaks down the struggle for 
recovery. Second, the prognosis sometimes misses after 
all; and then if the patient falls into the hands of some 
irregular practitioner, faith healer or whatnot—who, 
whatever else he does, is sure to make the most of this 
element in treatment—the result may be another 
vaunted case of “recovery from a fatal disease after all 
the doctors have given him up.” 


its members the as of a special commit- 
tee to look into the a ng Sum Se ae & 
— medicines. The results on 1 
= preparations are summarized as follows: 
The physician becomes lazy as far as prescribing National 

4 1 preparations is 

2. He compels the to load his shelves with a lot of 
medicines easily com 14171 188 
Ar ould otherwise consult 
doct presenting it to becomes familiar 
with the preparation and — buys it 
criginal package in his efforts to of these preparations, 
becomes an agent for proprietary concerns. 


This subject was taken up with a number of 
in San Joaquin Coanty, who stated that they were anxious to 
assist the physicians in this movement so as to eliminate a 
large number of rk sheet preparations which they were 
to the twenty quest ions was 
sent to each Some of these questions 
ere: 


L 
EE 
— — 
County Society Investigates Use of Proprietaries.—The San 
——- n Joaquin County Medical Society has sent a circular letter to 


1980 


Can you with your present knowledge of cr 
jon containing — desire? don't 
all the they contain? preparations, do 70u 
Is it the fault that remedies kept 
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— drugs? 


A summary of the answers received in reply to these ques- 
tions would certainly be interesting. 


Medicine Man Fined. II. Darwin Mellrath, president of a 
medicine company in Chicago, charged with practicing medi- 
cine without a | ay and prosecuted by the state board of 
1 to have been found guilty November 16 and 


proprietary medic 


Subnormal Children to Be Segregated. Plans announced by 
the president of the Board of Education of Chicago are to the 
effect that tubercular and subnormal children in the public 
schools of Chicago are to be segregated and provided with a 
special mental and oo training institute to be founded 
on a 240-acre tract of land in Riverside. ments are 
also being made to provide a substitute for the present John 
Worthy School for delinquent children on the same tract of 


Chicago. 

Deaths of the Week. For the week ended November 28, 
520 deaths were reported to the rtment of Health, 76 
fewer than for the preceding weck 18 in excess of the cor- 
responding week of last year. Consumption caused 63 deaths; 
pneumonia, 61; heart diseases, 49; acute intestinal diseases, 
42; violence ‘including suicide), 34; searlet fever, 13; diph- 
theria, 9; typhoid fever, 8; measles, 4, and whooping cough. 
one death. 

Diseases. There were 968 cases of contagious 
ed to the department Curing the week ended 
„distributed as follows: — fever, 255; 

— 222 ; tuberculosis, 189; chicken 


creased 14. 
number of deaths remained the same. 


Medical School Opens. The Medical School of Maine, Bruns- 

wick, reopened after its summer vacation, October 23. 
—Dr. Charles EK. Williams, Auburn, was seriously 
by the overturning of his automobile in Leeds, — 
2 while on his way to his summer camp on And 
Lake. Mrs. Williams died from the in — 2 
Wiltiam P. Hutchins, 
$250 recently — Dr. 
professional call, was attacked and bitten in the face by a 
collie dog. The wounds were cauterized at once and no ill 
effects are anticipated. 

Embargo on New Brunswick Immigration. The secretary of 
the State Board of Health has received information from the 
— 7 of the board near Madawaska that there are 125 

of smallpox in the town of Edmonston, N. B. Letters of 

beards of health in the west- 
state, ordering that until further notice no 
the nee of New Brunswick into 
— to the satisfaction of the local 
has been and that he has 
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v idents, Drs. J. Albert 1 Brewer, and Her- 


of the 
the following officers were elected: 


MEDICAL NEWS 


‘was operated on for 


Jour. A. M. A. 
Dec. 5, 1908 


Smith; Dr. Herbert F. Twitchell; secretary, 
Dr. Harold A. ; treasurer, Dr. Edwin W. Gehring; and 
censors, Drs. — P. Warren, Charles W. Foster and 


Frank H. Jordan, all of 
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Medical Club Organized..-An association of physicians of 

County, — — the Medical Club, 
at Hagerstown, Novem 25, the object being the 
motion of scientific progress and good fellowship. pr 

Personal. Dr. W. Frank Hines, superintendent of state 
immigration, has moved from Chestertown to Baltimore.—— 
Dr. R. Owens, mayor of Hyattsville, and treasurer of the 

land Agricultural College, is under treatment at Johns 
Hopkins Hospital. 

State Under Ouarantine. The State of Maryland has been 
placed under quarantine by the Secretary of Agriculture on 
account of an epidemic of foot-and-mouth disease among cat- 
tle at Lineboro. The infection is said to have been intro- 
duced by cattle sent from Buffalo. 


Baltimore. 
—An anonymous benefactor has given 


Gift te Dispensary. 
$15,000 to build an addition on to Phipps of 
Johns Hopkins Hospital. will pract 
capacity of the — 


Isolation Hospital Nearing Comp Syd ham Hospital 
for Infectious is almost and will be 


January 1. — N. Morrill of the eo Hospital. De 
troit. has been_appeinted physician in charge, and began 
his duties December 


Eminent Scientist 8 Prof. William Keith Brooks, a 
member of the faculty of Johns Hopkins University => its 
foundation, died in Baltimore, November .12, aged 60. 
distinguished as a and was known as the “Father 
of the Oyster Culture.” 


Portrait Presented. At the meeting of Baltimore 
Society, December 1, the subject of “ Medicines” 
was discussed, and @ portrait of the late George J. Pres- 
ton was presented to the Medical and Chirurgical Faculty 
Maryland by his friend, Dr. Harry Friedenwald. 

=e Alms House Condemned.—The grand jury, in its re- 

haracterizes the condition of Bayview Asyium, the city 
al ne — as 1 — recommends an appropriation for 
= erection of a building for hospital purposes only, and that 
ts be made with the state whereby the hopelessly 

ran may be cared for in the state institutions. 


11.——Dr. Charles G. elected the 
North Carolina Society of Maryland Dr. Roland B. Whit- 
ridge has returned from Europe._—-Dr. Gladys R. Henry. th 
only woman resident physician at Johns ‘tal, 
tis, November 17.——Dr. Theo- 

dore Cooke, Jr., was ed t of the Association of 
Prison Physicians — Surgeons at Richmond, November 1%. 
Dr. Hugh H. Young, Johns Hopkins Hospital, while return. 
ing from a hunting expedition, fell and fractured his left arm. 
Dr. en C. Smith. fessor of rmacy in Baltimore 
Medical College, had his left eye enucleated November 2%. as 
the result of an injury received while hunting six days before. 


MICHIGAN. 


Society a aay the annual meeting of Eaton Count 
Medical Society, in Charlotte, October 29. Dr. Arthur K. 
Stealy, Charlotte. was elected ent: Dr. Wallace Newark, 
Charlotte, vice-president; Dr. Arthur H. Burleson, Olivet, see - 
retary-treasurer; Dr. Philip H. Quick, Olivet, delegate to the 
state society; and Dr. Charles A. Stinson, Eaton Rapids, alter- 
nate. * the annual meeting of Ingham County Medical 

. held in Lansing November 12, Dr. Oscar H. Bruegel, 
hereon College, was elected president, and Dr. Charles 
II. Brucker, Lansing, vice-president, and Dr. Samuel Osborn, 
Lansing, was re-elected secretary-treasurer._——The Detroit 
Society of Neurology and Psychiatry was organized at the 
Detroit Club, November 19, with thirty charter members. The 
society is to meet four times a vear and devote its energies 
to the study of neurologic and 2 problems. The fol- 
lowing officers were elected: Colonel R. Burr, 
Flint; vice-president, Dr. David Inglis, Detroit, and secretary - 
treasurer, Dr. Charles W. Hitchcock, Detroit, and these officers, 


with Dre. Albert M. Barrett, Ann Arbor, and Edmund A. 
Christian, Pontiac, form the council. 
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land. 
diseases, 25. Compared with the preceding week, the cases of 
diphtheria increased 7, but the deaths from this cause de- 
MAINE. 
Personal. Dr. Albert II. Carroll has returned from Brazil. 
Dr. Thomas McC. Anderson sailed for Bremen, November 
not been exposed to smallpox. 
Society Meetings.—The fifty-fifth annual meeting of Penob- 
scot Medical Society was held November 17. in Bangor. 
The 
ler; 
bert 
Bangor, and treasurer, Dr. Harold H. Crane, Bangor— At 
the annual meeting of Androscoggin County Medical Associa 
tion, resolutions were adopted urging the establishment by the 
government of a national department of public health. — At 
the annual meeting of the Westbrook Medical Club, the 
following officers wert elected: President, Dr. Alphonso N. 
Witham; vice-president, Dr. Adjutor Coutourier; and secre- 
tary treasurer, Dr. Louis b. Hills——-At the annual meeting 
Society, held in Portland, 
President, Dr. Owen? 


1 
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Ask a Quarter Million. The Hospital 9 Health Board, 
Kansas city. at a meeting November 18, adopted a recom- 
mendation to the council to submit a proposition to vote 
bonds to the * amount of $250,000 for an incineration plant and 
$20,000 for a municipal tuberculosis sanatorium at Leeds. 

Convicted and Fined.— H. M. Blumenthal, a traveling eye 
specialist, who has been fitting glasses, treating eyes, ete., is 
said to have been fined $100 at Nevada, Mo., for violating the 
statutes governing the practice of medicine without a license. 
Other cases against this individual are likely to be pushed as 
the medical profession of Nevada is determined to break up 
the illegal practice of medicine in that place. 

County Medical Elects.— Ray oe Medical 17 


on, Richmond, treasurer; Drs. Emmet W. 

ville, censors; Dr. n 

medical society, and Dr. James W. Smith, Richmond, alternate. 


St. Louis. 
is Maternit 


Meningitis Serum. 
in the hands of Dr. 


Connell. pathologist of the Skin and Cancer „ who 
will distribute it to physicians requiring it for use cases of 
meningitis. 

Object to Cancer tal.—Residents of the neighborhood of 


ject to the new Barnard Free Skin 
and Cancer Hospital on that thoroughfare, and threaten to 
resort to law. land for the building and $100,000 for the 
endowment of the institution were donated by Mr. George T 
Barnard. 


Free Beds in Hospital.—The board of directors of the St. 
Louis Protestant Hospital has recently determined to open 
the entire institution wards and rooms to patients who require 

ial treatment but who are unable to pay both hospital and 
physicians’ fees. Such patients will be admitted only on writ- 
ten recommendation of a physician, and will receive 
and surgical treatment in the institution free of charge. 


Anniversary Neception. The 3 ~ Medical Association, 
on October 16, gave a reception to Dr. and Mrs. Charles B. 
Hammond, in honor of the twenty-fifth anniversary of their 
marriage. Dr. Ella B. Atherton, in behalf of the association, 
presented Dr. and Mrs. Hammond with a silver candelabrum. 

Society Meetings.—At the annual meeting of the Rocking- 
ham County Medical Association, held in Portsmouth Novem- 
ber 12, the 2 elected : 1 

bram W. tchell -president, m 
4 Portsmouth ; „Dr. Walter Tuttle, Exeter; 
— arg Dr. Alice M. Chesley, Exeter: delegates to the state 

Drs. John W. Parsons, Portsmouth, and George IH. 
G — Raymond; and censors, Drs. William II. Nute. — 
— red S. Towle, Portsmouth. At the centennial meet 


J. v. U 
X. O. Chesley, Dover, secretary; Dr. A. Noel Smith, Dover, 


treasurer; Dr. Micah B. Sullivan. Dover, auditor; Dr. George 
P. Morgan, Dover, censor; and Dr. Charles C. Rogers, 4 
ton. 8 to the state society. 

NEW JERSEY. 


Prevention of River Pollution. The ies of — 
den and Riverton have recetved notice from the State 
of Health that = = stop the practice of discharging 
crude sewage into the Delaware River, and that before Sept. 
1, 1913, they must install sewage disposal plants and have 
them in full operation. 

October Vital Statistics During the month ended October 
15, 2,004 deaths were reported to the Bureau of Vital Sia- 
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tistics. Of these, 786 were of infants under I year, 261 were of 
children from 1 to 5 years, and 782 of individuals 60 years old 
and over. Among the principal death causes were: Infantile 
diarrhea, 367; diseases of the nervous system, 351; diseases of 
the circulatory system, 307; tuberculosis, 298; nephritis, 194; 
cancer, 144; umonia, 125; diphtheria and * fever, 
each 34; cere inal meningitis, 24; whooping cough, 21; 
scarlet fever, 18; and measles, 1. 

Personal.—Dr. Paul N. Litchfield, Camden, has been elected 
coroner of Camden County, vice Dr. Joel W. Fithian.——By 
the will of Mr. Walter Ammon, who was shot and killed in 
Jersey City recently, one-third of his interest in the Ammon 
Butter and Egg ey en! were devised to Dr. John J. Bau- 
mann, Mr. Ammon’s — and most intimate friend. 
Dr. J. Watson Mart le, Camden, was thrown from his 
carriage, November 20, and sustained a fracture of the scapula. 
— br. William K. Newton has elected — 
E. we 


— of Paterson General Hos tal. Dr. P. DuBole Bunt- 
ing, was elected ident; Dr. Frederick II. Pierson, vice- 

ident; Dr. Russel A. Shirrefs, secretary, and Dr. John H. P. 
Conover, — of the Medical Societ of the Elizabeth 
General Hospital and Dispensary, at the fi annual elec- 


NEW YORK. 


Mortality — Bottle-Fed Babies. The current bullet in 
of the State Health Department shows that during 1907 there 
were 37.70 deaths of infants under 2 years of age in the 
state. Investigators place the proportion of deaths between 
bottle-fed and breast-fed babies as 25 to 1, and this would 
give 8.844 deaths from this cause among bottle-fed babies last 
year, a A pe number than was claimed by all other infec- 
tious and contagious diseases, excepting tuberculosis, combined. 

Election.—At the one hundred and third annual meeting of 
the Medical ~~ of the County of New York, held No- 
vember 23, the following officers were elected: President, Dr. 
H. Seymour Houghton; vice-presidents, Drs. John E. Weeks 
and Joseph Brettauer; „Dr. John Van Doren Young; 
assistant secretary, Dr. ilton "eC treasurer, Dr. 
Charles H. Richardson; 44 Drs. Riddle Goffe, Henry 
M. Painter. Charles G. Kerley and Albert W. Ferris; delegates 
to the Medical Society of the State of New York. Drs. II. Sey- 
mour Houghton, Floyd M. Crandall, W. Bryant Hoag, E. Eliot 
Harris, Henry MI. Silver, J. Milton Mabbott, Abraham Jacobi, 
Michael C. O’Brien, = Le Fevre, Frederic R. Sturgis, Ar- 
nold Knapp, Frank S. Fielder, Walter IL. Carr, Cha H. 
Richardson, John A. Bodine, Edward M. Foote find Edmund 


Fow 

Meeting of Medical Examiners.—The State Board of Medical 
Examiners, at its meeting November 15, elected Dr. William 
Warren 2 Buffalo, president, and Dr. William 8. 1 
Brooklyn, vice-president. It itself on record as 
in favor of the six-year combined baccalaureate and ae 
course. Arrangements were made for the ration of a 
medical syllabus in keeping with the suggestion of prominent 
medical educators, and a committee, of which Dr. Lee H. 
Smith, Buffalo, is chairman, was continued. The assignments 
to the various subheads of medicine were voted as follows: 
Phys Dr. R. H. Williams, Rochester; anatomy, Dr. 
William . Ely, Rochester ; — and sanitation, Dr. Eugene 
Beach, 


Plattsburg:; surgery. 
stetrics and gynecology, Dr. William W. Potter, — bac - 
teriology, Dr. Frank oy Elmira; pathology, Dr. Lee 
H. Smith, 1. — — is, Dr. Brook- 

The follow mem t com- 
— Drs. "Potter , Adriance and Williams. 


New York City. 


Death of Dr. MeCosh. Dr. Andrew J. : . who was in- 
ture of the base of the skull and other K died in the 
Presbyterian Hospital, December 2. 

Tuberculosis Exhibit. The international tuberculosis ex- 
hibit will be open free to the public for six weeks at the 
American Museum of Natural History, Seventy-ninth Street 
and Columbus Avenue, beginning November 30. 

Lecture. The fifth lecture of the Harve 
M. J. Rosenau and John F. 
P. H. and M.-H. Service, on December 5, at the New York 
Academy of Medicine, is on the subject of “Anaphylaxis.” 


Tuberculosis.—Under the of the 
— tad health of the New York Academy of Med 


— 
NUMBER 23 
MISSOURI. 

elected the following officers: Dr. Elmer T. ; | 
and Dr. _ — surgeon. 

Medical Aid in Schools.—Emergency cabinets are being 
placed in the public schools in St. Louis under the auspices 
of Dr. James Stuart, my of schools, to enable the 
superintendents to render first aid in emergencies. 
: 

U arris, city bacteriologist, and Dr. 

NEW HAMPSHIRE. 
ing of Stratford | 
ber 29, Dr. Lewis W. Flanders, Dover, was elected president; 


J „joint meeting of the New 
York Pathological Society and the New York Societ 
will be held, at which a paper by Drs. John How and A. 
N. Richards will be presented on “Experimental Study of 
Pathology and Metabolism in Delayed form Poisoning.” 
The subject will also be discussed from the clinical standpoint. 

Shall Presbyterian 1 Move?—The Pres Hos- 
pital is fast present 
ent y first Street and Avenue, and, as more hospital 
facilities are needed in the the 
estate experts are urging the trustees to sell their 

y and to buy a new site in the forenamed 

while real estate is still comparatively cheap. 

New Hospital Opened.— Moun 
sectarian institution on the East Side, has just 
Edward Lauterbach, who made the add 
the fact that the hospital charter had 
the State Board of Charities, and has pledged himself to en- 
deavor to obtain a charter from this organization. The money 
for this hospital was raised by private subscription, the 1 
contribution being limited to There is a guarantee fund 
to meet all expenses for five years. There 1s an equipment 
of 80 beds, an operating room, and a children’s ward. 


Health established a Pasteur institute . 
first four months of its existence 34 34 patient were trea 
but eight of whom were free patients. 

— 7 Notes. The Gaston County H , Gastonia, was 
formally opened November 12.——On 30 and 31, tag 
days were held in High Point for the benefit of the Junior 


ladies of 
over $500 to St. Peter's Hospital in that city. 


OHIO. 
tal Notes. St. Clair Hospital, Cleveland, has - 
90 feet of land ad its t location for 
$8,000 and p to erect a new building on this site.—— The 


new Jefferson Hospital, 
ber 11, with a free clinic and a banquet to 
District Society Meetings.—The fifth annual of the 
First District Medical Society was held 1 Cincinnati 
ber 16. Dr. Hugh J. Death, — as elected president ; 


Society, held Troy November 12, 

J. Emerson Monger, Gettysburg, was elected 
Dr. Ralph A. Bunn, yton, vice- and Dr. Asa C. 
Messenger, Xenia, ( ).——-The Dis- 
trict Medical Society held sixth annual in Toledo 


November 10 and elected Dr. Peter J. Kline, 
— Dr. Jehu Eakins, — 2 censor; Dr. Joseph 8. 
rdin, Portsmouth, secretary. John E. 


Wellston, councillor, the two latter oy re-elected. 


PENNSYLVANIA. 


Loss by Fire. The two-story annex of the Idlewood Sana- 
torium in Greentree was destroyed 


losis ‘Camp for Women at Marshalsea 
November 5, involving a loss of about $6,000, par- 
tially covered by insurance. 


tution.— Spring City, 


Institution for the Feeble-Minded Epileptic, Spr 
was formally opened November 16. oe buildings are y ty bee 
completed at a cost of $350,000. For the time being the in- 
stitution will admit only men, but when entirely „* 
more than 81:00 of the beat equip 
than $1,000 ma one 
institutions of its kind in the world. wre 
Officers Tlected. At the annual meeting of the Somerset 
held at the Markleton Sanatorium, the 
year: Presiden 
vice pres Dr. Richard 


G ; secretary, 
treasurer, Dr. Walter 8. Mountain, Confluence; * 
Henry C. McKinley, Meyersdale; county censors, Henry 
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— 


of fect and mouth dic 
ease continues to spread t the state, and 12 counties 
are reported to have been placed under federal and state quar- 
antine. The counties — are: Montour, Northumber- 
land, Juniata, Union, Snider, Lehigh, Lancaster, Berks, Dela- 
ware, — 5 Crawford and Lebanon. More than 1,000 
cattle have killed iw an effort to prevent the spread of 
the disease. The care of the epidemic is under the supervision 
ernment service. The disease an 
to the states, York ‘aa New 


of Charity Ball.—The the twenty 
ninth annual charity ball, to be held in the Academy of Mu 
sic, Jan 27 next, will go to the following beneficiaries : 
Children’s ie Ward of the University Hospital, Chil- 


dren’s Ward of the Jefferson Hospital, Kensington Hospital 
for Women and St. Christopher’ „ Hospital. 


—At the annual meeting of the 
McFarland; 
recorder, Dr. Frederick H. Klaer; and curator, Dr. E. H. Good- 
for Health.—A ia 


Society for the Prevention of Diseases was held in the 
of the Col of Physicians November 6. The officers of the 
society are 


—The total number of deaths reported to the 


hepatic — tis, 5; nephritis, 
; a t ‘4: ure 
birth, 12; congenital » a3 senility, 3; suicide, acci- 
dents, 15, — 
tagious diseases h 12 deaths, as compared with 
215 cases and 32 deaths 4. in the preceding week. 
Personal.— Dr. Robert-Simon, Paris, delivered an illustrated 
lecture on “The Subcutaneous Injection of Sea Water in the 


the annual Mutter lecture for the College of Physicians for 
1908. He will discuss “S 1 Anemia and Resuscitation.” 
The lecture will be deliv December 11 in the Mutter Mu- 
seum of the college-——-Dr. Charles A. E. Codman has been 
nted chairman of a committee to meen ged the 22 
business iet y.——_Dr. 


AA orris HI. ‘ 
signed.—— Dr. ‘Amy’ 3 Rule, Philadelphia, has 11 — 
assistant physician in State Hospital for the Insane, Nor- 
ristown. 

” 
was conducted by the Gele Cab in Horticultural No- 
vember 17. The meeting was add Dr. Joseph 8. 


ressed by 

Department of Health of this city; Dr. 

George W. Goler, director of health of Rochester, N. Y., and 
Drs. Joseph S. Evans, S. McClintock Hamil and Lawrence 

Flick. Dr. Neff, who presided, stated that 5.000 infants died in 

this city yearly as the result of the milk being placed in 

storage rooms. Dr. Neff favored a law requiring 

milk to be licensed and thus place them under direct 

and continuous supervision of the Health Bureau. Small 

dealers, he said, were responsible for most ＋ 1 deca ue 


of their inadequate facilities for keeping the mil k sanitary. 


1982 "Dec. 5. 1008 
icine, a special meeting will be held December 11, at which Ibert M. Lichty, Elk Lick, and Ross J. 
Prof. Walter F. Wileox of Cornell University will deliver an le; and district censor, Dr. Henry I. 
address on “The Need of New York State for Better Vital 
Statistics in Its Campaign Against Tuberculosis.” 
Philadelphia. 
Anonymous Gift.—The Hospital of the Woman's Medical 
College of Pennsylvania has recently received an anonymous 
gift of $500 for its endowment fund. 
NORTH CAROLINA. 
: — , Charles C. Harrison, LL. D., and Col. R. Dale Benson, 
— —— 1 — netted little Dr. Robert N. Willson, secretary; and Dr. 
ü iy 
Health Bureau for w ovem was 420. 0 
is a decrease of 33 from the number reported in the cor- 
responding week of last year. The principal causes of death 
were: Typhoid fever, 3; — 2; diphtheria, 6; consump- 
tion, 59; cancer, 18; diabetes, 3; apoplexy, 11; paralysis, 6; 
Treatment of Disease” in the Polyclinic Hospital November 
. 20.——Dr. Joseph J. Walsh, professor of the history of medi- 
cine at Fordham University, delivered an address on “Old 
Time Medicine and Medical Education” at the regular monthly 
meeting of the College of Physicians, November 30.——Dr. 
George W. Crile, Cleveland, Ohio, has been selected to deliver 


volt un 
NuMBER 


uncontaminated milk. His leeture — illustrated with stereop- 
ticon views, showing the general insanitary housing and car- 
. for cattle. He Said that the death rate in Roc had 

decreased since the fight for clean barn-yards, well- -kept sta- 
bles and sanitary dairies was instituted. He advocated laws 
that would give a state wide 


— over the prepara- 
tion of milk for the market. Dr. 
tion at the source of supply and of 
the facilities possessed by the city dealers. 
on “Milk as a Food for Children,” and Dr. iscussed 
“Milk as an Economical Food” ood” and the part it plays in the 
treatment of tuberculosis patients. 


Northwestern Medical Association—A call has been issued 
to the physicians of the northwest to meet in Seattle in July 
next to organize an association com all the North Pa- 
cifie Coast to include Washington, . Idaho and British 
Columbia. The meeting is to continue four days, and the 
arrangements are to be left in the hands of the committee 
from the State Medical Association of Washington. 


aap, tor the fiscal —— 1908, to the Secretary of the 


red with last ae 
being | 1.40 and 787.23. The shortage of 
still a source of embarrassment and occasions the overburden- 
ing of individual at to quch an extent 
as to ize surgeon general notes the 
services rendered by the new! y 1152 acting assistant sur- 
grade has been so 


good. 
hospital corps and the raising of professional requirements in 
the case of hospital stewards are emphasized. The substantial 
t in the health of the naval forces afloat is evi- 


epidemic catarrh. gastroin- 
testinal diseases, the exanthemata, and other infections dia- 
eases. The surgeon general notes with regret the failure of 
congress to enact measures aut the employment of 
skilled dentists for service in the Navy. The report from one 
ship alone for 1907 includes 1,454 operations for almost 
conceivable of dental disorder. The dental corps 
contemplates thirty dental surgeons, fifteen of whom would 
probably be employed at sea and fifteen at various shore 
— The enactment of authority for the establishment of 

a corps of female nurses is a source of gratification to the 
Navv. It is believed this AI greatly enhances the pos- 
— of increased efficiency in the medical department. 

CANADA. 

Corner-Stone of New Consumption Sanatorium Laid.—-On 
November 11, the Lieutenant-Governor of British Columbia 
laid the corner-stone of a new sanatorium for incipient cases 
of tuberculosis at Tranquille. 

Ontario 
of typhoid 
deaths, as compa 


Health Statistics for October.—There were 500 cases 
fever in Ontario in the month of October, with 126 
red with 50 deaths for the same month of 
1907. There were 50 cases of smallpox. There are fifteen 
centers for the latter. The total number of deaths from all 
causes was 2.328, a death rate of 13.8 in the thousand. 

Patent Medicine Laws.—It has been decided by the Domin- 
fon government that the patent medicine act of last parlia- 
ment will come into force April 1, 1909. After that date 
any preparation which contains any drug or drugs dangerous 
to the public will have to be a ae by experts of the de- 
partment of inland revenue or a printed statement on 
the outside of each package that there n'a deadly drug in the 
preparation, or else give the name of the drug. 


Ontario —The Ontario Medieal — on 
in Toronto in s session during the week ended N. ber 
21. The discipline committee 


tion en to that of the ( Ontario Medical Council. 
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education committee recommended that the matriculation 
standard be raised 25 per cent. 

Hospital News.—Kincardine, Ont., is to have a new hospital 
at a cost of $25,000.—— During ue four years the citi- 
zens of Vancouver, B. C., have pl at the disposal of their 

] al board of managemen $400,000. This has so 
stimulated Victoria that it will. place — the matter for the ex- 
tension of the Royal Jubilee Hospital of that city before the 
citizens by by-law shortly. This hospital treated 172 patients 
in October——The Western Hospital, Toronto, has recently 
received a donation of $25,000 from a citizen of be pop 


— — 


treated 516 patients in its test — year. A new 
nearly 810.000. 


Tuberculosis Exhibition in Montreal.—The formal opening 
of the exhibition of the Montreal Tuberculosis — t 
— November 18, Earl Grey, the Governor-General, pre- 

siding. The exhibition is 8 unt work of the — and 
French-speaking physicians of the city. Each year there are 
in Montreal 1,000 deaths from tuberculosis; in the province 
of Quebec about 3,000; in Canada, about 13,000. The annual 
loss to the Dominion is thus estimated at $39,000,000. Dr. J. 
George Adami. chairman of the Exhibition Committee and Dr. 
E. P. Lachapelie, chairman of the Executive Committee of the 
Montreal League invited the Governor-General to open the 
exhibition. The exhibition is largely due to the industry of 
Dr. D. Fraser Gurd; and the exhibits pally come from 


the board of health of Quebec, from the health rtment 
of Ontario, from the health departments of New York, Rhode 
Island, and Massachusetts, from the Irish Tuberculosis Asso- 


ciation, and from the Dental Association of Quebec. 


Personal.—Dr. L. C. Prevost, Ottawa, is accompanying Sir 
Wilfred Laurier, Canada’s Prime Minister, on a "trip to the 
Southern States.——Dr. C. D. Parfitt, for six years physician 
in charge of the Muskoka Free Hospital for Consumptives, 
Gravenhurst. Ont., and for the last seven months resident con- 
sultant to that institution and the Muskoka Cottage San- 
atorium, has resigned.——Dr. Gordon has severed his connec- 
tion with the Muskoka Cottage Sanatorium.——Dr. Albert H. 
Calfield, Toronto, has been appointed 122 to the Mus- 
koka Cottage Sanatorium — Dr. W. Lemon, Toronto, has 
been added to the resident staff of * institution. — 

ted 


George D. Porter. Toronto, has been a 
wl of the Canadian Association for the ston * 
berculosis.—— Jones, Toronto, has been 


2. thologist ‘and neurologist to the Provincial Hospital 
nsane, vice Dr. J. G. Fitegereld, who has resigned to 

a position in Boston, Mass. — Dr. W. T. Wilson. as- 

— superintendent of the Toronto Provincial Hospital for 
the Insane. has been made tendent of a similar insti- 


Officer of Brantford, is seriously ill with septicemia due to an 
operation wound.——Dr. C. K. Clarke has heen appointed dean 
of the medical faculty of the Toronto University, vice 
Richard A. Reeve. resigned. 


LONDON LETTER. 
(From Our Regular Correapondent.) 
Lospon, Nov. 21, 1908. 


Sir Jonathan Hutchinson. 


knighthood for Mr. Jonathan Hutchinson in recognition of his 
distinguished services to medical science. The honor came as 
a surprise to the profession, for it was well known that the 
reason Mr. Hutchinson had not received anv of the titles that 
have been conferred on lesser men was that he would not 
accept them. Forty years ago he refused the title that has 
now been conferred on him. As he is of Quaker origin his 
refusal no doubt was due to the distaste of that sect for such 
distinctions; possibly, also, his philosophical mind is above 
such things. He has now. however. owing to the wishes of 
his family, accepted a knighthood. The medical journals state 
that the conferring of this honor on him will be viewed by the 
profession with 11 but the general feeling is rather 
one of — — at t he inadequaey of the distinction. To any 
one acquainted with Mr. Hutchinson’s work nothing less than 
ton adequate recognition. One of the few 
great clinicians of all time, he ranks with Sydenham, Graves, 


2 
GENERAL NEWS AND COMMENT. Grace, and the Western hospitals, at the coming municipal 
Health of the Navy.—The annual report, made by the 
that a probationary service in this capacity is being seriously 
considered as a requirement for candidacy in the medical 
dence that hvgienic princivles and sanitary dictates are being 
more carefully observed. The ten principal causes of disability 
4 noted for the year were venereal diseases, injuries, tonsilitis, 
tution at Cobourg——Dr. Edward J. Stubbs, Stratford, has 
started on a trip around the world, stopping en route at 
2 
two practitioners, but no action was taken thereon. The 
Council approved of interprovincial registration with all the 
uea- 
The 
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even these. No other writer has made contributions of the 
first = yor not only to general medicine and surgery. 
but such highly ialized subjects as dermatology and 
ophthalmology. Pro essor Osler has well described him as the 
only great generalized specialist which the profession has pro- 
duced. With the minute knowledge of the specialist he has 
combined a broad and 22 view of sor subject. — 
has, in addition, made the hes of medical sc 
throw 


ey 

Plague in Liverpool. 

The fatal case of plague in Liverpool reported in 

of November 7, has been followed by two others. The first 
victim was a man who worked on a coal barge. Now a man 
and his wife who occupied his cabin for the —_ of wait- 
ing on him have been attacked. Ever since t case was 
found to be plague they have been kept under close observa- 
tion. They were conveyed to the — ae tal, where 
the man died, but his wife is recovering. author- 
ities have not yet determined how the ee. originated. The 
barge was used for coaling vessels, chiefly coasters, in dock 
It is supposed that the infection must have been brought from 
some other . The names of the vessels canted by the 
barge and the 
municated to the health ee of the places. Close in- 


was s by a plague-carrying rat. E precaution, in- 
2 of the patients and watching of all known con- 
tacts, has been taken. A large number of rats have been 


Exemplary Damages from a “Face Specialist.” 
Catharine Lavin, a “face specialist.” known to the public as 
Madame August, 3 advertisements in which she professes 
to “rejuvenate the face.” to remove smallpox marks, freckles. 
liver-spots, birth-marks, ete, by a “marvelous treatment.” 
Attracted by the advertisement a woman went to her with 
three small-pox scars on the face. These Lavin treated with 
some preparation which turned the scars black and after- 
wards with plasters which caused the spots to coalesce into a 
spreading ulcer. An action for damages was brought 
— 
500. 


Declining Marriages and Large Decrease in the Infantile 
Mortality. 


The quarterly returns issued by 
show that during the three months 


— of 126 per 1,000 
births as compared with an — of 175 in the ten — 
ing third quarters. rate for the quarter ending 
June 30 was only 16.7 1 1,000 as compared with an average 
of 17.1 recorded in the second quarters of the preceding ten 


First Report of the Sleeping-Sickness Bureau. 

The formation of a sleeping-sickness bureau in London for 
the collection and distribution of information on sleeping sick - 
ness was announced in a previous letter (Tne Journat, June 
6, p. 1914). The bureau has issued the first number of its 
bulletin, which gives ample evidence that it will prove a 
valuable publication. The present number is entitled “The 
Chemotherapy of Trypanosomiasis,” and it summarizes the 
various attempts to cure the disease in man and animals. The 
editor of the 2 Mr. A. G. Bagshawe, concludes that the 

any one trypanocide by itself has ceased to be 


used. "After one drug has bon wel for nome time the trypan 
osomes become immune to it, but they can then be killed by 

the administration of some other drug. Certain experiments 
: An animal was infected with trypanosomes 


are described. 
pea treated with a * The trypanosomes disap- 
peared only to reappear ew days. The same drug was 


again administered and the t eliminate, but 


they reappeared sooner than before. The treatment was con- 
. 1 until the d ceased to affect the trypanosomes and 
he animal died. these t were transferred 


the. sume species the same drug was 
found from the first to be powerless. This principle was 
found capable of further extension. When the trypanosomes 
had been thus fortified in a mouse against the action of a 
drug, they were transferred through as many as twenty gen- 
erations in rats and in every case it was found that the para- 
sites had lost their immunity to that Rn but when they 
were re-transferred from the last 3 he series of rats to a 
mouse, the resistance to the drug at once became manifest. 
It seemed, therefore, that the individual animal played a part 
in the elimination of the parasites. 


Tuberculous Milk in London. 


During the past three months, of 92 samples of milk exam- 
ined by the health department of the London County Council. 
22—23.9 per cent.—proved to be tuberculous. Ten of the cows 
supplying the milk were found to be tuberculous and the 
owner undertook not to send any more milk to London from 
send it elsewhere a not impossible in the present 
chaotic state of the law! 


Prevention of Malaria in Mauritius. 


by the government to 

on the prevention of malaria, 
which is very prevalent in that island. He has issued an im- 
portant and interesting * on the subject, in which he rec- 
ommends the following A periodical spleen census should 
be taken of the children. 2. In schools and on estates children 
with enlarged spleens should be treated with quinin. 3. Occa- 
sional house protection should be carried out. 4. Mosquito 
reduction where advisable should be attempted. The experi- 
ence of Port Said, K Port Sweetenham and Panama en- 
courage the belief that t disease will be brought under con- 


trol in this island. 
Impure Soda Water. 


In invest of theria, Dr. Collingridge, health 
officer of Olly reason to suspect some 


microbes containing cocci, sporing bacilli and large numbers 
of a small Gram- positive non-motile bacilli which in shape 
resembled diphtheroid microbes. There was no evidence that 
these were diphtheria bacilli, though they evidently belonged 
to that large class of “diphtheroid bacilli.” These results 
showed that carbonic acid, even when under pressure, exer- 
cised little, if any. destructive action on the bacilli. A gen- 
eral inquiry into t wh wees | of soda water was then made by 
Dr. Klein, the bacte st. He found that out of 36 samples, 
27.7 per cent. were pure; 19.4 per cent. were fairly pure, and 
52.7 per cent. were impure. Inspection of the factories showed 
that the source of the contamination was found usually in de- 
fects in the system of bottle washing and exposure of the water 
to risk of contamination in wooden tanks and absence or im- 
perfection of coverings for the receptacles containing water. 
The manufacturers have now undertaken to carry out recom- 
mendations made by the health officer for securing purity of 
soda water. Regulations have been issued under which min- 
eral water manufacturers must (1) obtain a certificate from 
the health officer of the district to the effect that their prem- 
ises are in satisfactory condition; (2) they must have a bac- 
teriologie analysis made of the water supply or when a pub- 
lic supply is used, a certificate of the authorities supplying 
the water; and (3) they must also have a bacteriologie analy- 
sis made of the finished goods. Other regulations include, in 
addition to those just mentioned, efficiency of filters, cleanli- 
* rings and stoppers, material for storage (wood 

is considered quite unsuitable), methods of bottling, wash- 


ing, ete. 
Critical Position of the Polyclinic. 


The Medical Graduates College and Polyclinic is in a crit- 
ical position. After a useful career of about ten years, it is 


1 


The bo — taken X postgraduate wart, 
ewer than three est London, the Sea 


killed in the docks and examined in the municipal laboratory, 

but plague has not been found in any of them up to the pres- 

ent date. 

— — 

ending September 30, 

295.052 births and 146.239 deaths were registered in the 

United Kingdom, the natural increase of population, therefore, 

being 148,813. The births registered in England and Wales 

were in the proportion of 26.6 per 1,000 of the population, 

which was 1.6 below the mean rate of the preceding ten third 

quarters of the year. The deaths during the same period were 

in the proportion of 12.8 per 1,000, or 2.7 below the mean 
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NUMBER 
men’s H 1, Greenwich and the North Eastern (Prince of 
Wales“) Hospital are devoted entirely to it. These rival in- 


stitutions have had the inevitable effect of withdrawing 5 
port from the Polyclinic, over which they have the great ad- 
vantage of being pitals. The Polyclinic has no beds; the 
3 shown there, though exemplifying some of the rarest 
orms of disease, consist entirely of those who are not 
too ill to be sent for consultation. The sum derived from the 
annual subscription ($5), with the fees from the tutorial 
classes, has never been sufficient to pay the expenses. The 
deficiency has been made good- by voluntary increased sub- 
scriptions from a limited number of the members. Unless 
some new scheme can be devised there is great danger of this 
useful and unique institution coming to an end. 


PARIS LETTER. 
(From Our Regular Correspondent.) 
Paris, Nov. 19, 1908. 


Conservative Treatment of Pelvic Affections. 


One of our most celebrated surgeons, Dr. Richelot, has just 
abuse of surgery gynecology, — the cases 
“nervous arthritic patients,” uninfected, without notable 
lesions, but uterine 
uterine catarrh, hemorr 


lo 
$6 male injections of two liters (two quarts) of water at 
45 C.; it is necessary to insist on abundance of water, a high 

perature, and regularity of injections. To obtain the best 
results the vaginal injection should consist of 80 to 100 liters 
water. This is the nal douche as 


hot-water therapy 
the difficulty in 
ts—is 


principal indications: in uterine congestions, it renews the 
pat ients whose 

hemorrhages a ysmenorrhea have withstood everything; 
in pelvie infections, in which operation appears to be ob- 
ligatory, but in which there are strong. reasons for not operat- 
ing. such as the youth of the woman or her desire to have 
children, hot-water therapy is capable of bringing about un- 


expected complete resolut And, even if the relief of 
vie congestion does not cause the disa rance of pains or 
he complete resolution of tumefactions of the adnexa and of 


he true indications, proper procedure and to limit surgical 
intervention. 


The French Red Cross. 


The French Red Cross is made up of three societies for 
assistance to wounded soldiers, the Association of French 
Ladies, the Union of the Women of France, and the Society 
for Aid to Wounded Soldiers. 38 which is the oldest 


members. It is now building a hospital-school where its mem- 
bers may perfect their practical 

principal pavilion, which is the onl 
pleted, was turned over to the . 


de V „on November 14, 
— 


Cross. U 4144 — 
-8¢ 8. Ww t t to 
7 


building as vet com- 
t of the society, Mar- 
Professor Guyon, 


($110,000) and was paid for by 
blic subscriptions without drawing on the war 

society, which amounts to 6.000,000 francs 

Apart from the relief distributed to the 
mean, Italian and Franco-Prussian wars 
and the colonial expeditions, the society has sent 1,233,447 
francs ($246,689) in relief to foreign red cross societies, for 
the Russo-Turkish, Spanish-American, South 
Russo-Japanese wars. 

In case of war, the society would be able to furnish nearly 
3,000 nurses and 26 auxiliary field hospitals attached to the 
various — of the army. each one containing 100 beds. In 
case of mobilization it could, moreover, put at the disposal of 
the Minister of War 538 auxiliary territorial Is, with a 
total of 20,602 beds. It also has 88 railway infirm- 
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aries, in the most important stations of our various railway 

centers, the purpose of which is not merely to give medical 

and surgical care to the sick and wo pa th 

the station, but to give temporary nourishment and care to 
who are unable to continue their journey. 


Election of Dr. Quénu to the Academy of Medicine. 


Dr. Quénu, professor of operative medicine at the Paris 
Medical School and surgeon of the Cochin Hospital, has been 
—— of the Academy of Medicine, in the 
sect surgical pathology, to fill the place of Professor 
Terrier, who died last April. 


Museum of Hygiene. 


Since 1890, there has existed in Parisa little museum of hy- 

ne, containing a other things, the exhibits which figured 

the Paris pavilion of hygiene at the exposition of 1900, and 
which have to do es y with the sanitation of dwellings, 
the emptying of latrines and sewers, ete. There is now a plan 
to complete and to install the collections so as to make of 
them a real model museum of hy and sanitation. It 
will — the — — 1 1 = and | 
(composition, met ; ng t ; light 
heating and ventilation of the house); water Aa. — 
and bacteriology; flowing waters of rivers and ozona- 
tion; distribution, filters, private baths, etc.) ; food and cloth- 
ing (composition of foods, nutritive value, adulteration, steril- 
ization of milk; hygiene of clothing, impermeability, etc.) ; 
preventive hygiene (disinfection, measures against fire, mate- 


rials of construction) ; hygiene of infancy (feeding of infants, 


gymnastics) ; establishments such as hospitals, asylums, soup- 
kitchens; hygiene of = establishments (arrangement, 
heating, ete., of barracks, prisons, schools, cheap houses); 
residues of life (cemeteries and cremation; household refuse; 
rain-water and slops, night soil; sewers; emptying of used 
waters); public conveyances (omnibuses and fiacres; neatness, 
ventilation, disinfection, cleaning, ete.) ; smoke; demography; 


library. 
Declaration of Contagious Diseases. 

Dr. Widal’s recent report to the Academy of Medicine on 
epidemics, took up. among other questions, t 
declaration of contagious diseases. The law of 
this declaration of the attendant physician; 
majority of ph 


edicine has 
modifications. Widal 
contends that the physician's obligation should be limited to 
making the diagnosis, leaving to the head of the family or 
to the landlord, if the patient has no family near him. the 
duty of making the laration to the authorities. The 
Academy. however, finally adopted the proposition to make 
the physician and the head of the family jointly responsible 
practically restores t ysician’s complete responsibility, 
since he will be subject to prosecution if the head of the 
family neglects his duty, which will doubtless happen fre- 


222 Criminality and Alcoholism. 


For several years, criminality has increased in truly 
quieting ions. The principal cause appears to be alco- 
holism. low is an instructive table showing that, since de 
law on free traffic in liquors, the increase in the number of 
murders, suicides and cases of insanity has been almost 

consumption of alcohol. 


parallel to the increase in the of 

1881. 1905. 
Number of 367.829 473. 
Hectoliters of alcohol manufactured... 1,822,000 2.609, 
Murders t to justice........ — 182 27 
Murders not t to justice 

icides eee 6, 

Cases of lusanſt gh 47 71 


the Misuse 


tn the consumption of alcohol in 
years. One can only rejoice at this fact. It is true that a 
large part of the national wealth is still wasted in the con- 


— 1 — 
2 
water, employed in the form of vaginal injections and general 
and douches, excellent results, it is 
given at the springs of Luxeuil. The general douche ought 
not to be reserved exclusively to neurologists; the gynecol- 
ogists may also make advantageous use of it in localized affec- 
tions of the true pelvis. For 
requires, to be sure, special a 
using—which is, after all, g 
no reason for underrating its value. The method has two 
— 
the instruction of the Red 
to wounded men in hospitals. The construction of the hos- 
BERLIN LETTER. 
(From Our Regular Correspondent.) 
Bertin, Nov. 14, 1908. : 
The Temperance Movement. 

A few weeks ago the German League Againsʒt 
of Spirituous Beverages celebrated its silver jubilee. The 
conditions now are undoubtedly more favorable than when the 
society was founded. The combined efforts of physicians, 
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sumption of intoxicating beverages e year, wealth that Pharmacology 5 

might have been put to better uses. we do not take 

the stand of the total abstainers, that every drop of alcohol Bide tae he 

is a drop of poison and that, therefore, all use of liquor on LLOYD’S CONSUMPTION CURE. 


account of its admittedly great — — should be most ener 
getically opposed, yet, on the other hand, 
that, even in — the importance of alcohol as a stimu- 
lant and nutrient has been considerably overrated. Until the 
beginning of the campaign against the abule of alcohol the 
consumption of beer and wine was almost a measure of the 
national feeling (Massstab fiir die nationale Gesinnung), 
especially in academic circles. To-day this is happily changed. 
One need no longer feel ashamed of a moderate use of alcohol 
or even of total abstinence either in private circles or in the 
inns. Still there remains much to be done in this direction. 


In 1905, 129 2 gallons) 


per ca even if the 


men’s families from one-fi to one-fourth of their 
earnings for drinks. In Munich, which is, indeed, the 
test beer city of the world, immense amounts of beer 


However, even here, gratif progress 
beer was 
less by 200 liters per head than it was twenty years ago. 


It is evident that the authorities are the cam- 
paign inte as far as organs of 
the workmen’s insurance societ the railroad mana- 
gers and the municipal officials are taking in this cam- 


For a long time apparatus for furnishing Seltaer water and 
for making coffee have been placed in the workshops. 
use of milk, tea, coffee and nutritious broth is 


the 
purposes. 

It is to be hoped that the cause will 
At any rate, we have already reached 
than our neighbor, Russia. According 
Petersburg medizinische Wochenschrift, there are sold 
in St. Petersburg alone—in ia the 
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sorts of brandy is markedly greater than that 
ter. Denatured spirits are very often eit 
after chemical treatment or even unaltered. Under Russian 


would 
the flow of the fountain now yielding an income for the gov- 
ernment and for the venal . 


Progress of the Public Health in Germany. 
It is not strange, in consideration of the persistent efforts 
that 
progress. is 


in all the various 

health in ovr country has made remarkable 

evident in the reduction in the number of deaths in 

to the population. This reduction is especially noticeable in 
the large cities, where in the last thirty years a reduction of 
the mortality of from 25 to 30 per cent. has been recorded. 
To be sure, this diminished mortality does not affect the 
of infancy, a fact to which we called attention in a 
letter. According to statistics recently issued by the 
statistical bureau, the expectancy of life for all ages 
terially increased in the last decades. A child of 10 


17 

i 

72175 


- tuberculosis this lawyer thought that 


The Latest Developments in the Exploitation of J. C. Lioyd’s 
Many Named “Specific.” 


In Tur ot xt, November 21, we described J. C. Lloyd's 
“scheme to work the doctor” by means of his “consumption 
cure,“ Aiesol or Anti-Phthisis (Lloyd) or Lioyd’s Specific, as 
it has been called. His latest scheme, it will be remembered, 
was to put the “cure” on the market under still another name 
and sell it “direct to consumptives” “on the mail-order plan.” 
We learn that its new “mail-order” direct-to-the-public name 
is Re-Stor-All—a cognomen which gives it one more claim to 
classify with “patent medicines” of the Pe-ru-na type and 
other hyphenated nostrums. 


ALSO A CURE FOR PARALYSIS. 


From one of the testimonials that Lloyd is going to send 
“direct to the public,” we learn that Re-Stor-All, -eliae Aicsol, 
alias Anti-Phthisis, alias Lioyd's fic, 
culosis, but also paralysis. In this interesting and instructive 
testimonial, dated October 27, a St. Louis lawyer 


July.” 
on the market before December 1!) 


(According to Mr. Lloyd, Re-Stor-All 
After curing himself of 
this 


be good for some other conditions—and in this conjecture, it 
seems from his report, he was not disappointed: 


mother, who is 70 


remedy unquestionably great potentialities, if 


3 
Judd Q. Lloyd Chemical Co. at 548 DeBaliviere Avenue. — 
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He said that they 


F 


t they, too, 
consumption and would send for a bottle of his medicine. 


this he said that a certain high 


As the renowned hygienist of Munich, Professor Gruber, 
showed in a recent address on the alcohol ion, beer is 
still drunk very extensively. 
alcohol amounts to 9.6 liters (4% gallons) per capita per 
year. Even now 3,000,000,000 marks ($720,000,000) are spent 
for alcoholic beve in Germany yearly, and many work- 
ae he took the first bottle of Re-Stor-All “on the 26th day of 
paign by issuing appropriate regulations, es ng 22 —— 
for the sale of alcohol-free drinks, and by disciplinary pun- “I advised my rr years of age. and who was 
ishment of drunkenness and the discharge of intoxicated em- *Micted with paralysis of one side of her face and her right arm 
or 20 years, to try Re-Stor-All. Her face, which had been drawn 
ployés. Some railroad managers have lately installed in the to one side and one eye-lid which had been dropped down, and 
workshops automatic vending machines for bouillon capsules, also her right arm, was completely cured by the use of one bottle.” 
which are gladly used by the workmen to, prepare for them- ~~! !tallcs ours.—Ed.] 
selves, with the aid of hot water, a palata h. We shall be surprised if Mr. Lloyd, with his highly devel- 
oped business inst inet. does not advertise this multi-christened 
preparation under still another name as a cure for paralysis. 
increasing among the railroad employés. The trafic — not of a remedial, at least of a financial nature. 
— LLOWD'S HEADQUARTERS. 
The following letter from a St. Louis physician who paid a 
visit to the “headquarters” of this concern is enlightening: 
Sr. Louis, Nov. 21, 1908. 
of brandy; 
trade in addition to about 2,900 private establishments that I had heard a great deal about it, he gave me a sample 
, bottle of Aicsol. He told me that the “formula” was correct, 
and that each ingredient was in the proportions as stated on 
the bottle. He said that the secret of the medicine was in the 
way of „* different ingredients and as that was his 
conditions it is not strange that the officials in Warsaw re- discovery he would not disclose it. 
cently forbade the delivery of a course of lectures organized As he thought that I had some money, he then tried to sell 
by a temperance society on the injurious effects of alcoholism. me some stock and gave me an “inside” to his 
said that the articles for incorporation were now 
capital and that they were going to reorganize 
pany and call it the Re-Stor-All Chemical Co., and that they 
— — going to put up Re-Stor-All, which is to be sold to the 
ty. 
On questioning him, he said that it 
thing as Aicsol, which was intended for phy 
said that the way they were going to reach 
through the daily press, and that 11 
tise in the daily newspapers of all t 
sheet every day, and the laity reading these viii 
treatment. 
in passing he our profit would be 
$4.50. I suggested that all Se pee that sent for medicine 
would not have consumption, he replied that any persons 
that had had a brother or friend die of consumption, if the 
to-day | 
thirty ha 
woman After the new company was in operation they intended, Mr. 
of a Lloyd said, to start a tent colony for tuberculosis a short 
five months and that of a woman of 70 about Hs distance from his so-called laboratory. In connection with 
longer than formerly. n oficcholder of the city 
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of St. Louis was interested in the company, and that he had 
some land that he wanted to sell the company. 

As a further inducement, he told me that if I took stock in 
the company he would give me a position in his office, as he 
needed a physician in the office to answer letters from the 
people, to prescribe doses and the like, and also to visit hi- 
tent colony. He said that he was not registered in this state 
and for that reason he needed a registered physician. He 
showed me a letter he got from a patient with five dollars en- 
closed for one month's treatment. 

On request, he showed me through his “laboratory,” a room 
about thirty by forty feet, which wag about one-fourth filled 
with copies of the St, Louis Star of Nov. 7. He showed me a 
— affair about six by ten feet square which looked like an 

and this he told me contai a copper retort in whic! 
it mixed his medicine. There was a gas range in this room 
also, on which were two kettles. There were a couple of bar- 


rels which, he said, contained the 1 te and there 
were a many packages put up. In t same room were 
twenty-four or twenty-five girls wrapping up this edition of 

ns about taking 


In the yard was an old tent in which he said a consumptive 
lived, but who was shining shoes the day I called. In a yard 
were eight rabbits and one guinea-pig. He said there were 


dog 
were three monkeys, one, which was a little thin, he said had 
consumption. He also had a chicken coop with several chick- 
ens in it. He said that he mixed chicken's blood with tubercle 
bacilli and injected this to produce tuberculosis in the animals. 
In the yard were also six or eight barrels that appeared to be 
empty, and I think he said that tar came in them. 

In his office were twelve stenographers, all very busy writing 
letters of some kind. He said that he was sending out -one 
hundred thousand marked copies of the St. Louis Star, and it 
looked fully that much. He also said that he was not doing 
any work with animals now nor was he experimenting, as he 
had done all that, and now he was busy putting up the med- 


PURCHASING THE PRESS. 


In his letters to physicians, referring to the “article” which 
appeared in the St. Louis Star, Lloyd emphasizes the fact that 
“this write-up is given us gratis.” Evidently this is the “free 
enlargement” scheme adapted to the exigencies of journal- 
ism. Who has not been approached by the suave gentleman 
who offers to enlarge your photograph gratis—providing you 
are wiliing to pay a nominal sum to cover the cost of “our 
handsome gilt frame and the expense of packing?” What en 
terprising newspaper, unhampered by an inelastic journalistic 
conscience, is there but would be willing to furnish a write-up 
“gratis”—providing the beneficiary thereof was willing to con- 
tract for 100,000 copies of the issue which contained it? Such 
methods of subsidizing the press may seem more crude than 
those adopted by the Proprietary Association of America, but 
possibly they are just as effective. 


THE CURE NOT A CURE. 


It is, of course, unnecessary to deny that this or any other 
of the hundreds of “consumption cures” on the market will 
cure the disease, or is of any value. The fact is, practically 
all of these “cures” are founded on heartless cupidity and 
downright fraud; occasionally some ignorant enthusiast hon- 
estly believes he has something of value, but these self- 
deluded exploiters are rare; as a rule, the promoters are down- 
right swindlers. 

In the earlier stages of his operations, Lloyd was sufii- 
ciently unsophisticated in the finesse of “patent medicine” ex- 
ploitation to publish the names and addresses of physicians 
who had written favorably concerning his preparation. A 
riper experience in the nostrum business has taught him that 
such testimonials prove to be boomerangs; hence we now 
find all physicians’ names excluded, because, as Lloyd art- 
lessly says, “medical ethics do not permit the use of physi- 
cians’ names.” We investigated some of those earlier cases 
in which it was possible to make inquiries and to get at the 
facts. In every instance, as might be expected, not only was 
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the “cure” a failure, but the physicians who had made the 
first reports had lost their enthusiasm. 
Said one: 
“Tt can not see that the J 


me any results that were — 
them longer.” 


And another: 


— L 4 tuberculosis gave 
not care to tre 


himself to be drawn into a ‘skin ga 


“Anyone allowed 
such as this. evidently is, should not have the confidence of — 


practitioners 1 can A state through my desire 
to better my t. b. cases I have been made the assistant of a fake 
And a third: 


„ the two patients spoken of did do well for a while 
on t he Lloyd treatment. but it was nd temporary, both going the 
way of all such cases, to the grave 

And these expressions of opinion, it should be remembered, 
are from men who, in the early enthusiasm of trying a new 
“remedy” had written praising Lloyd's specific. 


WHAT IT ALL MEANS. 


The of such “cures” know full well how eagerly 
the hapless consumptive grasps at any therapeutic straw— - 
useless or fraudulent; they also know that there is an inbred 
belief on the part of the laity that “medicine” will “cure” 
consumption; they know, too, that the panic fear of the 
consumptives’ relatives will make them believe that every 

“pain in their stomach” is consumption, and that they, too, 
“will send for a bottle.” But knowing all this, such pro- 
moters are willing to make capital out of the fear, the ig- 
norance and the pitiable conditions of those afflicted with 
tuberculosis. They are in the business, frankly and baldly. for 
the dollars and cents; but what shall be said of physicians 
who lend the weight of their names and the authority of their 
profession that they, too, may soil their, hands with the 
tainted money of the nostrum-exploiter? 

And this is the disgraceful thing—for us—in this disrep- 
utable business: that some physicians are partners in it. It 
seems hardly believable, but we have sufficient evidence to 
warrant the conclusion that at least some physicians have 
been so misled as to invest in the stock of this concern. Have 
the glowing advertisements of certain proprietary houses 
which offer for sale their “stocks” and “bonds” to physicians 
so hypnotized the medical profession that some of its members 
are willing to become financially interested in the exploitation 
of that cruellest of fakes—a consumption cure? 

In the words of Samuel Hopkins Adams: “Every man 
who trades in this market, whether he pockets the profits of 
the maker, the purveyor or the advertiser, takes toll of blood. 
He may not deceive himself here, for here the ‘patent medicine’ 
business is nakedest, most cold-blooded. Relentless greed sets 
the trap and death is partner in the enterprise.” 


More British Nostrums Investigated. 


In continuing its articles on “Certain Secret Remedies,” the 
British Medical Journal, Oct. 17, 1908, p. 1193, takes up 
preparations for rupture, considering Rice's treatment for rup- 
ture and the “Healine” treatment. As these are not sold to 
any extent in this country information regarding them is of 
minor importance to us, but they illustrate the usual methods 
of nostrum-makers. Rice's treatment pretends to furnish a 
“developing lymphol” which will enable Nature to repair the 
breach in the wall. According to the advertisements, the “de- 
veloping lymphol—Nature’s true assistant“ —is said to be “a 
vitalizing and restorative application that is absorbed into the 
tissues through the skin pores, just as rain-drops sink into 
the ground to soften the earth and keep it fertile.” The com- 
pany furnishes a mechanical appliance to restrain the out- 
breaking intestines while the “lymphol” is working. The ap- 
pliance is supplied with the “lymphol” at prices varying from 
$5 to $21.50, according to grade. The “lymphol” alone costs 
$4 for a four-ounce bottle, the cost of which is estimated at 
18 cents. According to the British Medical Journal, analysis 
showed the “lympho!” to consist of capsicum resin and essen- 
tial oils of origanum, peppermint and spearmint, dissolved in 
alcohol. The results of the analysis of Healine were mainly 
negative. 


er 
— 
more of the pies under the ground. He showed me a dog, 
“Kate,” which he said he had cured of consumption four 
icine. — M.D. 
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Correspondence 


The Specificity of Complement Fixation. 
Cuicaco, Nov. 22, 1908. 

To the Editor:—Your editorial on the above subject (Novem- 
ber 21) has unfortunately not rendered quite clear the present 
status of this question. The validity of the principle of com- 
plement fixation itself (discovered by Bordet) has been 
amply confirmed by numerous observers. This has furnished 
a means of identifying various substances with which an or- 
ganism may be invaded and against which it reacts. The scope 
of its applicability extends beyond the detection of bacteria 
and their products to other substances, as proteids, lipoids, 
ete. It is specific in every sense to a particular antigen (and 

bly to a particular group of antigens) and the serum 
containing the corresponding antibodies. 

It has become a matter of history that the complement 
fixation in the serum reaction for s#philis, as was evident 
in the early works of Fleischmann and myself, does not arise 
from the interaction of the specific cause of syphilis and its 
corresponding antibodies, but that it occurs from the fact 
that there are certain substances present in the blood of sypi- 
ilities, not contained in non-syphilities, which will unite with 
the extracts of luetie and normal organs, and with certain 
lipoids, as lecithin, the sodium bile and salts, etc., and in so 
doing anchor complement. 

It was early demonstrated by Landsteiner that the blood of 
animals inoculated with Trypanosoma equiperdum, in the 
presence of n extract and complement, caused fixa- 
tion of the latter. He suggested that it might be found that 
the blood of patients suffering from infections produced by 
trypanosomes, spirochetes, te, might likewise cause a devia- 
tion of complement, but this could in no wise lessen the prac- 
tical value of the serum reaction for syphilis, as these para- 
sites represented infections which could not be confused with 
syphilis; on the contrary, that this really broadened the 
scope of the reaction, as suggested by Wassermann, to other 
infections which would not come into consideration from a 
differential standpoint with syphilis. 

concerning the result of the reaction during a brief 
following the eruptive stage of scarlet fever, in view 
of the above experiences, have suggested the possibility of 
scarlet fever being caused by a spirochete, thus supporting the 
view of a group-specificity of the reaction. There have been 
considerable differences of opinion as to the result of the re- 
action in scarlet fever. These are attributed, as I can con- 
firm, to differences in the antigens employed. The inhibition 
of hemolysis in these cases is slight and simply emphasizes the 
necessity for caution under other circumstances in interpreting 
slight inhibitions of hemolysis. 

The expe ts of Wolff-Eisner and Ascher in regard to 
complement fixation in tuberculosis, which had previously been 
thoroughly threshed out by Wassermann and by Morgenroth 
and their pupils, can hardly be looked on as having any bear- 
ing on the syphilis question. These are made with a view 
to determining whether it was possible to demonstrate the 
presence of antituberculin in the serum of patients with tu- 
berculosis, who had not been treated by tuberculin. This they 
thought they were able to show, but it is probable that the 
quantities of antigen (tuberculin) used (0.5 cc.) were often 
sufficient of themselves to produce an anticomplement action, 
something which happens with organ extracts when they are 
employed in too large quantities or too great concentration. 

The comment that the blood of syphilitic patients, pneu- 
monia patients, ete, gave the complement-fixation reaction 
with tuberculin, but that the blood of normal individuals 
always reacted negatively, suggests a point on which we are 
not all equally clear. A positive reaction in immuno-diagnos- 
tics indicates a constitutional reaction against a definite an- 
tigen. A positive reaction may be expected as long as an 
active immunity obtains, irrespective of what other diseases 
exist. Hence patients with syphilis might give a tuberculin 
reaction, because they are or had at some time been infected 
with tuberculosis; and similarly patients with tuberculosis 
might give a syphilis reaction. ‘ 
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The value of the serum reaction for syphilis, instead of 
being lessened by the enormous amount of experimental work 
done in connection with it, has been constantly reaffirmed. 
It has become an established immuno-diagnostic test for syph- 
ilis in Europe. The attacks this reaction has withstood in the 
past two years on the Continent will probably be repeated 
here, but it is to be hoped, as in the former instance, that they 
will be founded on actual experiences with it. 

Wisiam J. 


Count. It would seem that the writer of the above 
letter has himself conceded the main question at issue, 
namely, the lack of specificity, from the standpoint of dis- 
ease, of the complement-fixation reaction with certain anti- 
gens. As to whether or not such lack of specificity impairs 
the diagnostic value of the Wassermann syphilis reaction, the 
editorial referred to was intentionally somewhat non com- 
mittal. The statement cited by Dr. Butler, however, that the 
other diseases in which a positive reaction is obtained are 
such as could not be confused with syphilis, is scarcely accu- 
rate, particularly in the case of yaws. 

In regard to the work of Wolff Eisner and Ascher, it is 
improbable that their antigen alone sufficed to hemo- 
Ivsis, inasmuch as no inhibition was obtained when the anti- 
gen was used in the of normal serum. The authors 
themselves state that “the tuberculin employed prevented 
hemolysis slightly only in quantities from 0.5 ce. up. This 
effect can, therefore, be neglected with the dilutions used.” 
Dr. Butler's suggestion that the itive reaction obtained by 
them in cases of various non-tuberculous diseases might be 
due to a previous or coexisting tubereulous infection, is of 
course a possibility. It surely would be a remarkable coinci- 
dence. however, were all their pathologie subjects to have a 
tuberculous history, and their normal subjects to be free 
from that infection! 

Finally, the alleged unfortunate failure of the editorial to 
render quite clear the present status of the question is per- 
haps unavoidable in view of the lack of clarity of the present 
status of the question itself.—Ep.] 


Psychotherapy. 
Cnicaco, Nov. 20, 1908. 

To the Editor: The letter by Dr. Jacobson in Tur Jourxat, 
Nov. 14, should receive the serious attention of the profession. 
The endeavor to establish a higher grade medical curriculum, 
as well as the efforts to encourage a better class of young 
men to take up the study of medicine, no doubt will bear 
fruit ere long. The cheap medical college will then die a 
natural death and believers in physical culture, Fletcherism 
and similar cults will learn the real truths about right living. 
The problems facing the profession to-day, however, are of 
different nature, the pseudoscientist cults—church clinics, 
Dowieites, new thought, eternal progress, spiritualistic heal- 
ers, ete.—are the real obstacles that confront the profession 
and those that must be dealt with intelligently ere long. 

In my opinion there is but one way to solve these 
and that is by encouragin 
ciples underlying all this class of phenomena. Psychology is 
now receiving the attention it deserves. Psychie 
which constitute the real underlying basis of all the above 
named cults, are still largely tabooed by the scientist in 
America. In Europe, however, many eminent physicians and 
practically every scientist is interested in this subject. The 
facts in relation to them are no longer doubted and it is to 
be hoped that ere long some scientist will make known some 
of the laws that control these manifestations. All knowledge 
is gained by observation, and though the problems presented 
seem insurmountable the rule laid down by the late Lord 
Kelvin in 1871 holds good now as it has during the past 
thirty-five years; he then said: “Science is under bonds, by 
the eternal principle of honor, to look fearlessly in the face 
of every problem that is presented to her.” 


I am firmly convinced that the scientific investigation of 
psychologic problems ultimately will be of great benefit to 
humanity and a practical help to the honest seeker after 
truth. The time is ripe for the intelligent, thoughtful man 
of science to encourage the study of this phenomenon with 
the same care and consideration that has characterized his 


g the scientifie study of the prin- 
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research into the fields of biology, pathology, bacteriology 
and chemistry. 

The amount of literature on t se subjects in practically 
all the popular magazines is paving the way for a greater 
field for the charlatan than he had ever dared to hope for. 

Dantet S. Hacer, M.D. 


Tacoma, Wasn., Nov. 26, 1908. 

To the Editor:—Dr. Jacobson’s letter, in Tur JourNat No- 
vember 14, appeals to me as very rational. It must be con- 
ceded that the very fact of the existence of so many well- 
patronized irregular methods of treatment reflects on the 
adequacy of results at the hands of physicians. From staid 
old Boston to happy-go-lucky Tacoma or Seattle the irregu- 
lars are profusely supplied with material for the laying on 
of hands and the exercise of faith. They have existed too 
long and have done too much service to be longer derided; 
the half-truth of their dogmas must be acknowledged. : 

Of all the efforts, genuine or counterfeit, to fill the gap the 
recent movement in Boston with the Rev. Dr. Worcester at 
its head probably is recognized by those acquainted with its 
intricacies as the nearest to the ideal yet devised. With the 
diagnostician’s verdict in his hands, the Emmanuel worker 
does what the regular practitioner does not do in the class 
of nervous cases selected: he makes use of that wonderful 
and vital force of most men, the religious part of them, for 
the relief of the physical. We physicians mentally appeal to 
a patient and demand his confidence; the Emmanuel worker 
communes with the spiritual man and demands his faith. In 
psychotherapy the tie between the healer and the one who 
would be healed can not be made too strong and the aid can 
not be made too powerful. 

Looking at the matter squarely, can we wonder that coad- 
jutors whom we do not recognize have sprung up from the 
wrong sources to supplement our insufficiency? I think we 
are awaking with a start to our weaknesses. How much 
more potent would a movement such as that which originated 
in Roston be had it sprung from the bosom of the learned 
medical profession! How much more sensible and practical 
would it be for the physician to call in the spiritual adviser 
than for the spiritual adviser to be compelled to call in the 
physician—in his own domain! 

It is not possible for us perhaps to be “all things to all 
men.” Some of us consult a pathologist to make use of his 
technic; we send our prescriptions to the druggist to be com- 
pounded; we have a masseur on our list for the cases needing 
massage; why not have for the mutual benefit of all coacerned 
a trained religious worker on our staffs to utilize the spiritual 
in conjunction with our established treatment. I agree with 
all those who truly believe that the spiritual natures of our 
neurasthenic and mental patients are agents too powerful 
to be longer disregarded. Epwarp A. Rieu, M.D. 


A Pioneer in the Fight Against Quackery. 
Sr. Lovts, Nov. 23, 1908. 

To the Editor:—The department of Medical Education and 
State Boards of Registration in Tue Joux al. is one of the 
highest interest and importance, and, in looking over the con- 
tents I have more than once thought that the prime 
mover in the great undertaking for better things which this 
department evidences did not receive during life that full 
recognition at the hands of the medical profession which his 
achievements deserved. Nor has this acknowledgment been 
publicly made since his death. 

I refer to the late Dr. John H. for many 
years of the State Board of Health of Illinois, who, in all 
matters pertaining to medical education in America, was a 
pathfinder, pioneer, waymaker—one who fought the good fight 
‘or honesty and thoroughness in medical teaching and train- 
ing with such persevering firmness that the fruits are now 


in no wise be dimmed through the luster gained by those who 
may come later. 


LI CORRESPONDENCE 1939 


As secretary of the State Board of Health of Missouri for 
a period concurrent with a part of the publie life of Dr. 
Rauch I was in sympathetic official touch and agreeable per- 
sonal relations with him, and can testify to the friendly aid 
often extended to clear up the new and difficult questions that 
arose with respect to the standing of schools, dealing with 
advertising frauds, examination and licensing of medical ap- 
plicants, and the like. 

Where the body of Dr. Rauch was buried is not known to 
me, nor whether the spot is marked by any memorial ade- 
quately showing the vastness and value of his work to the 
publie and the profession; but, in view of his life and labors, 
the question may be asked whether it is not a serious obliga- 
tion resting on the organized profession of Illinois to take 
the lead in a movement to raise in some appropriate place a 
memorial in marble or bronze that shall signify to later gen- 
erations his rightful place in the great struggle in which he 
was the chief leader, censor medendi, pontifer medicus, 

The evidences of his worth and work should appeal to 
every reputable medical college now extant in the land, for 
in testimony of his merit may be shown the graveyards where 
a host of fraudulent concerns were buried through his energy, 
pluck and ability. Therefore such medical schools, and 
the various state sanitary and licensing boards should wel- 
come the opportunity to aid in forwarding a movement to 
render a fit tribute to the memory of a man whose services 
were fundamental, beneficent, and of enduring value to the 
welfare of his fellowmen. Grorce Homan, M.D. 


Hyperemic Treatment Not New. 
Sipxey, Onto, Nov. 21, 1908. 

To the Editor:—The advertisement of a volume entitled 
“Bier’s Hyperemic Treat ment“ calls to my mind the fact that 
this alleged new discovery is new neither in principle nor in ap- 
plication. It is not, as the advertisement alleges, a therapeutic 
discovery of greater importance than any within recent years. 
In principle it is simply an amplification of the ecupping-glass 
and adapted to a wider range of utility. I have in my pos- 
session the old air-pumps and several of the parts of an ap- 
paratus which was adapted to apply this method to every part 
of the human body, including the whole trunk except the 
head. The outfit was well made of japanned tin, glass, and 
pure rubber or rubber cloth, and would fit over any of the 
prominences of the body, as the knee, shoulder and hip. The 
receptacles for the bedy, arm and leg were made of tin. Even 
the fingers were provided for. By whom this apparatus was 
made or devised is not known, but it was supposed to be 
patented and was sold for several hundred dollars. It was 
owned by a man who had a mania for “patent rights,” and 
at his request I made trials of its merits at intervals as op- 
portunity offered. The results were not more satisfactory 
than the results of other methods of treatment. 

It is well said that it is not a panacea. Like other 
therapeutic measures, in selected cases it has a field of use- 
fulness. But to herald it as a new discovery of great im- 
portance is nonsense. Of course the treatment can be applied 
to every variety of lesion and disease, but the results usually 
will be disappointing. Verily there is nothing new under the 
sun-—especially in hyperemic treatment. It was in use half 
a century ago. D. R. Stver. 

Instruction in Medical Ethies. 
Mempnts, Tenn., Nov. 27, 1908. 

To the Editor: Dr. Bryant's letter concerning the teaching 
of medical ethics, which appears in Tuk Journnat, November 
28, is more than timely. It should be a part of the curriculum 
of every medical school to instil these principles into the 
minds of their students through a series of lectures on med 
ical ethies, for during their student days the future practi. 
tioners are in the most receptive mood for such instruction. 
In the school with which I am connected a course of leetures 
in medical ethics has been conducted for two sessions, and 

-every graduate of the institution when he is handed his 

diploma receives at the same time a copy of the “Principles 

of Medical Ethics of the American Medical Association.” 
McKinney. 


being gathered throughout almost the entire length and 
breadth of this continent, and whose well-earned fame can 


Queries and Minor Notes 


AXoxYMous CoMmMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfally observed. 


CUGUILLERE’S SERUM. 
PHILADELPHIA, Nov. 7, 1908. 

To the Editor:—In Tur Joux, Nov. 7, 1908, page 1626, Dr. 
Eugene Caravia advocates the use of Cuguillére’s serum, which he 
says “consists of allylum sulphid 1 gram, tincture of myrrh 1 
gram, and Hayem’s glycerinated serum 100 grams.. It is a yellow 
liquid, with a strong odor of garlic and is non-toxic.” Please tell 
me if this is a proprietary remedy or a proper therapeutic measure 
to be employed by reputable physicians; also where it can be 
obtained, if it is as capable of beneficial influences as is indicated 
in the brief abstract referred to. INQUIRER. 

ANSWER.—The formula given above is the one announced by Pr. 
Cuguillére in a short communication on his “serum™ before the 
surgical section of the International Congress on Tuberculosis at 
Paris (1905; see Transactions, H. 11). It appears, therefore, to 
be no serum at all, because the serum component is merely 
Hayem's fluid or artificial serum, the formula of which is usually 
given as mercuric chlorid 0.5, sodium sulphate 5, sodium chlorid 
1, distilled water 200, with an addition of glycerin. The two other 
components are the “active” ones, according to Dr. Cugulllére, 
who has a strong belief in the “extraordinary power of garlic and 
the ethereal oils containing organic sulphur.” Allylum sulphid 
(C,H,)8 is the principal component of the ethereal oil of Allium 
saticum, and like the latter (garlic) has had some reputation as 
a remedy for tuberculosis. Regions in which much garlic is 
consumed, such as Galicia, are reported comparatively free from 
tuberculosis: and R. Koch has also experimentally demonstrated 
that the bacillus is little resistant against the various aromatic sub- 
stances, especially the oll of garlic and the allied oll of mustard. 
From a report of Caravia (“Cuguill@re’s Serum in the Treatment 
of Tuberculosis,” Medical Record, N. I.. 1908, Ixxiv, 520) we learn 
however, that Cuguillére, who prepares and distributes his “serum” 
himself, holds that since the synthetic allylum sulphid is inactive, 
it is necessary to employ the “organic” sulphur from fresh juices 
of brassica, allium, watercress, horseradish, etc. Therefore the 
formula given can not indicate the true composition of this 
“serum.” It is given by intramuscular injection at doses from 
below 5 ce. to the “useful maximum dose of 15 ce.“ There are 
so few reports of the use of this preparation that it is impossible 
to arrive at any definite conclusion regarding value. 


CALOMELOL OINTMENT. 
Str. Lovis, Nov. 16, 1908. 
To the Editor:—1 am in receipt of an advertising pamphlet 
entitled “Calomelol Ointment ( Heyden).” amen other things 1 find 
therein an article “by 
which I quote (page 6): “Calomelol ointment contains 45 per cent. 
of Calomelol, which consists of calomel in a colloidal or soluble 
form. Calomelol . . is soluble In water one part to fifty, 
and also in blood serum, in the secretions of the body. ete. It 
contains 66 per cent. of metallic mercury. In addit 
ointment contains 2 per cent. 
now I supposed that calomel (of which Calomelol consists“) was 
insoluble in any form in water. and contained very nearly 85 
per cent. of mercury. Please explain the matter to me. 
Josern GRINDON. 
ANSWeER.—The ordinary insoluble calomel is formed when a 
solution of sodium chlorid is treated with mercurous nitrate. 
According to the patent specification, a water-soluble colloidal 
calomel is made by treating a solution of sodium chlorid in the 
presence of a proteid with mercurous nitrate; the product is pre- 
cipitated by alcohol, collected and dissolved in water with the 
ald of a little alkali. This is the product sold as Calomelol. The 
exact constitution of this product has probably not been established, 
but it is generally believed to be calomel which, through the inter- 
vention of proteid in its formation, has not become insoluble. A 
number of similar colloidal products have been prepared. Of these 
the best known are the colloidal forms of metallic gold and metallic 
silver, the latter having been introduced in medicine. The col- 
loidal silver and colloidal gold are supposed to be metallic silver 
and goid, differing from the metallic form in being water-soluble. 


HYPODERMIC USE OF MERCURY IN SYPHILIS. 


NEBRASKA City, Nes., Nov. 14, 1908. 
= Ay Editor:—What is the best salt of mercury for hypodermic 
in syphilis? In a formula containing benzoate of mercury, 
formed! 
F. 8. MARNELL. 


ANS urn. This has been discussed in Tun Journal by 


. 8. Gottheil (“Ten Years’ Experience in the Treatment of 
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Syphilis by the Intrarouscular Injection of Insoluble Mercurtals,” 
Aug. 3, 1907, xlix, 365); by R. Wernigk (Twelve Years’ Experience 
in the Treatment of Syphilis by Intravenous Injections of Mer- 
cury, Arsenic and lodid of Sodium,” Feb. 22, 1908, 1, 609); and 
by II. G. Klotz (“Mercurial Treatment for Late Manifestations of 
Syphilis.” this issue, under Original Articles) ; also in this depart- 
ment (“Value and Technic of Mercurial Injections,” Sept. 5, 1908, 
li, S59). Various salts are recommended, chiefly the chlorid. 
salicylate, benzoate, succinimid, and the tlodo-phenol-sulphonate 
(sozolodolate). The benzoate is soluble in water with difficulty, 
but is much more soluble in the presence of sodium chlorid. The 
salts exist in solution chiefly in the form of tons, so that it is 
perhaps not correct to say that the chlorid is formed. On con- 
centration the benzoate, as it is the less soluble, would separate 
from the solution first, but it is not practicable to determine the 
exact form in which these compounds exist in solution. The sozolo- 
dolate also is insoluble; it is dissolved by the aid of sodium lodid 
(mercury sozolodolate 1 gm., sodium iodid 3 m., water to make 
100 ¢.c.) ; and in the solution the mercury probably exists in com- 
bination with lodid. 


ARSENIOUS ACID TREATMENT OF EPITHELIAL CANCER. 
rr, Nen., Nov. 17, 1908. 

To the Editor—On page 1740 of Tur JownnaL, November 14, I 
note reference to a formula of Cerny and Trunecek, of Prague, 
which I infer was given in THE JowuRNAL at one time. 

May 1 ask where I can obtain this formula? 

A. G. Emerson. 

ANsWrer—Several other correspondents ask the same question, 
hence we reply at some length. The original illustrated article by 
S. Cerny and C. Trunecek, of Prague, was published in the Semaine 
Medicale, Paris, March 12, 1899, page 100. They warn that the 
method is indicated only when the glands show no signs of indura- 
tion, but the more ulcerated the surface, they add, the more rapid 
the action of the arsenic, as also when the cancer cells are young. 
As the adult cells on the surface are thrown off in the eschar and 
younger cells are reached, the healing process proceeds more rap- 
idiy. The eschar drops off without hemorrhage and the raw sur- 
face that is left is treated as an ordinary wound. The character- 
istic eschar which forms can not be produced by the arsenic on an 
ordinary wound. It seems to result from the special combination 
of the arsenious acid with the albumin of the cancer cells. The 
method was referred to in Tun JournaL, May 7. 1898, and April 
8, 1899. From the last mentioned issue we quote: 

“The treatment of epithelial cancer with dally applications of a 
mixture of arsenious acid, 1 gram; ethy! alcohol and distilled 
water, each 75 grams, reducing later to 50 and 40 (vide Joux. 
XXX. p. 1116). first dehydrates the cancer-cells by the action of 
the alcohol. The protoplasm of the cells is then coagulated by the 
arsenic. The cells of the cancerous connective tissue degenerate 
and a serous exudation is induced, which in turn affects the cancer 
cells already mummified by the arsenic. A demarcation infamma- 
tion then ensues on the sound parts, followed by the elimination of 
the neoplasm as a foreign body. without hemorrhage. The forms 
amenable to this treatment are those without indurated ganglia in 
which local treatment is possible. Its chief advantage over surgery 
is that it destroys every cancer-cell without injuring the sound 
tissue. An analgesic can be added to the solution if the applica- 
tions are very painful: morphin may be necessary for the severe 
pain that occasionally follows, an hour later, especially in case of 
earcinoma. The writers urge the general adoption of this harmless, 
effective cure. Three weeks are sufficient in the early stages. Ex- 
tensive lesions may require a few months.” 
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Army Changes. 


ficers, U. 8. Army, 
. rileved from prevent San Fran 
Teen” and directed to repair to Washington, D. C., 

Ke M., maj., directed to report for assignment as com- 
Army General Hospital, San Francisco, Dec. 1, 
Pierson, _ ranted leave of absence for ten 
. 2 „ordered from temporary duty at Me- 


Ra 
Henry. ‘to Ft. for — 1 duty. 


R. accompany troops from Ft 
idan, III.. to Ft, b. A. Russell. and return to 
„ o ‘or sa or ne * 
amended ; sail Jan. 3. 1909, instead 
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Navy Changes. 
N. Navy. for the week ending 
November 28, 1 
— 


at the Naval oy 


I’. T. Dessez, ordered to 
age Island, Cal 
Assistant 8 D. Hale. 


detached from the New Hampshire 


and ordered to the Idaho 

Assistant Surgeon w. Hout, detached from the Naval 
Hospital, Portsmouth II., and ordered to the Naval Proving 
Ground, Indian A, 

Assistant Su 1˙ Hough, detached from the Naval 
. Ground. 12 seo Md. and ordered to the New Hamp- 

©. Norton. detached from the Naval Recruiting 
tion. York, and ordered to continue duty in attendance 
officers and enlisted men of the Navy and Marine Corps in New 


York not otherwise provided with medical attendance. 


Public Health and Marine-Hospital Service. 


List of changes of stations and duties of commissioned and other 
officers of the Public Health oat Marine-Hospital Service for the 
seven days 1 Nov. 25, 1908 


Kalloch, — to proceed to Oak Grove, Me., 


I — on bei 1 Passed Assist- 
ant “Surge — 11. 2 Mathewson, di to San Diego, 
charge of the station. * 
ert enba surgeon, ai represen serv 
at the thirteenth annual meeting of t Medical Associa- 
. Virginia and North Carolina, at Washington, XN. C., Dee. 
1 Hen on being relieved Passed 
"directed to proceed to 2. Stan- 
on, 


ume comma 
Gru r. ** A. surgeon, directed to report at the bureau 
*. further instructions. 
wyn, M. X. . being by Assistant 
Surgeon, William M. dire u. — to proceed to Baltimore, 
1 to the medical officer in command for “duty and assign. 


ment quarters. 
Ron“ John N P. A. surgeon, granted 1 days leave of absence, 


. 4, 
Wille, €¢ ** P. A. surgeon, on being relieved 7 Passed Assistant 
Surgeon J. — directed to proceed to Cleveland, Ohio, 
and assume 


nd ass 2 
Rurkhalter. J. T.. 
W. P. Metntosh, directed 75 — ‘to uit 
me command. 


ragra * Service Regula 
tration of present leave 


to the South Rtiantie — 


— ‘ioe Station 


Station. and directed to proceed 
and assume 


Goldsborough, B. nest surgeon. granted 6 days’ leave 
— from Nov. under Paragraph 210, Renu 
t 
Giustetter, I. act of absence for 10 
Hind 1008: to Teed R 
Mul. Eugene W. 2 granted 4 days’ leave of 
— — from Nov. 14. 1 under Paragraph 210, Service Regu- 


Light, 8p. W. leave of 


Minthorn. Hen 12 — asst.-su . granted 7 da leave 
of e, 24. 1908, under ragraph 210, Serv Regu- 


lat 
act asst. directed to make Inspections 
ot 17. 1908. 
APPOINT MENT. 


Dr. Carlisle P. 


4 K acting assistant surgeon for 


BOARD CONVENED. 


duty 
Roard of medical officers convened to meet 
in Baltimore, Md. Nov. 25, 1908, for the purpose cond 
physical examinations of the members of the graduating class 
vadets of the Revenue-Cutter Service; Passed Assistant Surgeon W. 
Billings, chairman: — Surgeon A. J. Warner, 

Health Reports. 

* 
following cases canen ot smallpox. yellow fever, cholera and plague 
have been reported to the ky 2. Publie 

Marine-Hospital Service, during the week ended Nov. or ie 1908 : 

SMALLPOX—UNITED STATES. 
Oct. 31-Nov. 7, Los Angeles, 1 case; San Francisco, 
7. Elkhart, 3 cases; Fort Wayne, 1 case ; 


: Wichita, 1 case. 
; Lexington, 1 case 


15 4. Nov. 7. case. 
1 Crosse, Oct. 31-Nov. 19 


SMALLPOX — FOREIGN, 
Santon, Sept 2 27 Get. 
ths; a 36 cases, 
— 2 Nov. ost Mal. 1 case: Victoria, 1 case. 

22 7.21. cases, deaths. 
India: Oct. 13-20, 6 deaths: Rangoon, Oct. 3-10, 1 


— ‘hina: Cholen, Sept, 25-Oct. 3. 1 death. 
39 cases; Naples, Oct. 25-Nov. 


California : 


taly : General, Oct. & 
1, S cases, 1 death. 


MARRIAGES 


18. 1.420 cases, 652 * 
5 deaths. 


1991 


Mexico: Mexico City, Rept, 9 

Norway : Christiania, Oct. 10-24, 6 cases, 1 death. 

wt, io, Oct. 10-17, 4 cases, 1 death; Warsaw, 
E „ 4 deaths; Valencia, Oct. 24-31, 


Oct. 18 Nov. 3, 7 deaths. 


CHOLERA. 
China ™ < pose. 1 case, 1 death. 
alain Madras, thet 16, cases, 19 deaths; Rangoon. Oct. 
— 1 : Sept. 27-Oct. 3, Cholen, 2 cases, 2 deaths: Saigon, 


1 «ase, 1 
Russia : Odessa, Sept. 19-26, 4 deaths; St. Petersburg. Nov. 4-9, 
Straits Settlements: Singapore, Sept. 19-Oct. 3, 2 deaths. 


PLAGUE. 


22 1: 1 — — 18, 16 cases, 7 deaths. 
ue 4 

China : Sept. 1 death. 

cases, 12 deaths ; 


on Oct. — Alexandria, 
cases, 
India: Ge Ne * — 10. 4.977 cases, 3.6099 deaths: 
bay, Oct. 13-20, 16 deaths: Ra 99 3-10, 3 deaths. 
China 26-Oct. 3, ses, 9 deaths; Saigon, 


e 1 12 deaths; Callao, 2 2 
rn ra ca cases, 
deaths; Lima, 2 cases, 1 death. 7 * 


Marriages 


VexsamMin F. Rotter, M.D., to Miss Tracy Helen Aylwin, 
both of Seattle, June 5. 

Grorce E. Praucer, M.D.. to Miss Frances Simpson, both 
of Philadelphia, November 21. 

Freveric Dinkier, M.D., to Miss Rufus Cochran, both of 
Fort Cobb, Okla., November 10. 

Norman ©. M. D.. Madison, Wis., to Miss Edith 
Smith, of Baltimore, November 21. 

Joseru Conn, M.D., New Orleans, to Miss Hortense Holz- 
man of Shreveport, LA., November 2. 

Grorce ©. A. Ketioce. M.D., Idaho, to Miss Elie 
Cowley, of Boise, Idaho, November 11. 

W. Wan Doster. M.D., St. Johns, Kan., to Miss Helena 
Wilson of Philadelphia, November 11. 

J. Gua Aux. M.D., to Miss Blanche Claypoole, both of 
Edgewood, III., at St. Louis, tober 28. 

Saut. F. Hassier, M. D., to Miss Mae Reed, both of Har- 
risburg, Pa., at Baltimore, September 30. 

Axrno dsr F. Dovenerty. M.D., Ashley, Pa., to Miss Teresa 
L. Murphy, of Plains, Pa., November 10. 

Jon Turornitus Eu uns. M. D. New Haven, Pa., to Miss 
Lizzie Collins, of Pittsburg. November 16. 

James S. Bates, M. D. Erwin. S. D., to Miss Blanche Ethel 
Peirson, of Gascoyne, N. D.. 1 

Neat Epwarps Sectexs, M Mobile, Ala, to Miss Nell 
Brown, of Birmingham, . } — 10. 

Frank U. Swine, M. D., Avondale, Cincinnati 
Louise Hocker, of Cincinnati, November 24. 

J. Ecmer Porter, M.D., Pottstown, Pa, to Miss Annella 
Newborn, of Royersford, Pa., November 18. 

Gronur Lee Fosque, M. D., Onancock, Va., to Miss Mary N. 
Fitchett, of Cape Charles, Va. November 18. 

G. Eowago M. D., Hampton, Tenn., to Miss Mary 
Sue Hurt, at Washington, D. C. November 3. 

RAYT MOND Brenton, M. D.. Mineral. Wash., to Miss 
Ruth Ella Greathouse, of Seattle, November 12. 

A. E. Gotpsmirn, M.D., Columbia City. Mt to Miss 
Florence A. Sheppard, of Chicago, September 

Strertixne Rorerrsox, M.D., to — Ellen Booker 
Roller, both of Charleston, W. Va., November 19. 

Lowick Paro, M.D.. Atlanta, to Miss Leola 
Ottila LeRosen of Shreveport, La.. November 24. 

Georce M. Bernemecr, Negaunee, Mich., 
Louise C. Werner of Lake Linden, Mich., November 9. 

M.., Hazelhurst, Wis.. to Mrs. Marion 
Van Dyke Ramsey, of Grand Rapids, Wis., November 18. 

Joux C. O'Connor, M. D. Manchester, XN. II., te Miss Helen 
Jackson Raymond, of Salem, Mass., at Marblehead, Mass., 
November 17. 


„ to Miss 


to Miss 


1 
an. William M. asst.su 
Ohio: Cine 
— 
Wisconsin : 


1992 DEATHS 


Deaths 


John C. Hupp, M.D. Jefferson Medical College, 8 
1847; in 1859 secretary of the Section on Practice of Medi 
cine and Obstetrics of the American Medical Association, 
and chairman of the Committee on Necrology; for 
ten years treasurer of the West Virginia State Medical Asso- 
ciation; and for a like period treasurer of the Medical Soci- 
ety of the City of Wheeling; for several years state vice- 
president of the Jefferson Medical College Alumni Associa- 
tion; city physician and secretary of the Wheeling board of 
health in 1864; physician to the Children’s Home in 1873; 
state vaccine agent from 1863 to 1878; consulting physician 
to the city hospital; president of the Ohio County board of 
supervisors from 1863 to 1866; a member of the district 
board of education from 1873 to 1879; and for many years 
president of the local board of U. S. pension examining sur- 
geons; died at his home in Wheeling, November 18, from 
senile debility, aged 88. 


ciation; treasurer of the Pacific Association of Railway Sur- 
geons; formerly president of the Medical Society of the 
State of California and the Alameda County Medical Associa- 
tion; one of the founders, president and professor of clinical 
surgery in the Oakland College of Medicine and Surgery; pres- 
ident of the Oakland Board of Health: surgeon to the Santa 
Fe system and the Oakland Traction Consolidated Company ; 
died suddenly at the home of his cousin in Oakland, from 
angina pectoris, November 20, aged 50. The Oakland Chamber 
of Commerce, at a special meeting, held November 21, passed 
resolutions laudatory of Dr. Adams, expressive of the loss sus- 
tained by the city in his death, and directing that a memorial 
tablet be placed in the directors’ room of the Chamber of Com- 
merce. 

George R. M.D. University of Maryland, Baltimore, 
1883; of Baltimore; a member of the Medical and Chirurgical 
Faculty of Maryland; a veteran of the Civil War; a member 
of the board of U. S. pension examining surgeons of Baltimore 
since 1889; department commander of the G. A. R. in 1890; 
and surgeon general in 1892: past president of the Grand 
Army Club of Maryland; died in the Maryland General Hos- 
pital, November 19, from pneumonia, 64. 


Casper Coiner Henkel, M.D. University of Pennsylvania, 
Philadelphia, 1857; a member and twice vice-president of the 
Medical Society of Virginia; surgeon of the Thirty-seventh 
Virginia Infantry and later brigade surgeon, division surgeon 
and corps surgeon in the Confederate service throughout the 
Civil War: died at his home in New Market, Va., November 
16, from diabetes, aged 73. 

Charles Cunningham Schley, M.D. University of Georgia, 
Augusta, 1857; University of Paris, France, 1860; surgeon 
of the Seventh Georgia Battalion and later division surgeon in 
the Confederate service throughout the Civil War: one of the 
heroes of the yellow-fever epidemic of 1876 in Savannah; died 
at his home in that city, November 19, from cerebral hemor- 
rhage, aged 72. 

Charles Dexter Noble, M.D. University of Louisville, 1868; 
a veteran of the Civil War; surgeon of the Fifth Ohio In- 
fantry, U. S. V., in the Spanish-American War. and for two 
years thereafter an acting assistant surgeon in the Army; 
and during nearly all that time on duty in the Philippine 
— 2 died at his home in Oberlin, Ohio, November 16, 
a 

Samuel Da Culbertson, M.D. Jefferson Medical College, 
Philadelphia, 1866; a member of the American Medical Asso- 
ciation; a veteran of the Civil War: a member of the house 
of delegates of the Illinois State Medical Society and the 
oldest practitioner of Ford County; died at his home in 
Piper City, November 12, from pneumonia, aged 69. 

George W. Perkins, M.D. Harvard Medical School, Boston, 
1886 division surgeon of the Union and Southern Pacific Rail- 
way at Ogden, Utah; and visiting surgeon to the Union Pacific 
Railway Hospital; one of the founders. and a member of the 
staff of the Ogden General Hospital: died in that institution, 
November 18, from intestinal paralysis, aged 58. 

William J. Martin, M.D. Hahnemann Medical College, Phil- 
adelphia, 1877; a veteran of the Civil War; a member of the 
staff of the Pittsburg Homeopathic Hospital for twenty-five 
vears, and president of its medical board; died suddeny at 
his home, November 17, from cerebral hemorrhage, aged 60. 


Samuel John House, M.D. Vanderbilt University, Nashville, 
1876; a member of the Tennessee State Medical Association 
and a member of the board of aldermen of Franklin Tenn.; 
died at his home November 16, a week after an in 
which he was struck by a train at Mallory Station. 

Rufus Revill Applewhite, M.D. New Orleans School of Med- 
icine, 1860; a Confederate veteran; from 1877 to 1887 a mem- 
ber of the Mississippi legislature from Lincoln County; and in 
1899 sheriff of that county; died at his home in Brookhaven, 
November 21, from paralysis, aged 70. 

Edward Irving Ford, M.D. College of Physicians and Sur- 
geons, New York City, 1860; surgeon of volunteers during the 
Civil War; and in charge of the Army — Hospital at 
Nashville; died at his home in ee N. Y., November 
16, from heart disease, aged 84 

Frederick Arthur Van Buren, M.D. Northwestern Universit 
Medical School, 1904; of Lead, S. D.; a member of the A 
can Medical Association; formerly assistant surgeon to the 
Homestake Mining Company; is said to have been murdered 
recently in Colorado, aged 32. 

Benjamin M. Atkinson, M.D. Jefferson Medical College, Phil- 
adelphia, 1852; a member of the Medical Society of Vir- 
ginia; for many years physician to the Virginia School for 
the Deaf and Blind, 1 died at his home in that city, 
November 18, aged 78. 

William D. Scott, M.D. Medical College of Ohio, Cincinnati, 
1896; a member of the American Medical Association; for 
many years health officer of Georgetown, Ky.; died at the 
Good Samaritan Hospital, Cincinnati, November 18, from 
heart disease, aged 39. 

Hugh Morison Ives, M.D. New York University, New York 
city. 1870; major and surgeon during the Civil War; died at 
his home in Parksville, V. V., November 19. from paralysis, 
due to pom yt sustained in a fall down a precipice, four years 
before, aged 69 

James Edward Tompkins, M.D. University of Maryland, Bal- 
timore, 1891; of Fredericksburg, Va.; a member of the Ameri- 
can Medical ‘Association ; died in Johns Hopkins Hospital, Bal- 
timore. November 18, a few hours after a surgical operation, 
* 41. 


Benjamin A. Ver Nooy, M.D. Bellevue py epg 
lege, New York City, 1896; of Pulteney, N died in a hotel 


in Penn Yan, N. V., November 18, from the effects of a gun- 
shot wound, said to have been self-inflicted while despondent, 
aged 35. 

Orin S. Mills, M.D. Medical College of Ohio, Cincinnati, 
1888; house physician to the Columbus (Ohio) State Hospital 
for the Insane: died in Gallipolis, Ohio, November 24, from 
gunshot wound of the head, said to have been self inflicted, 
aged 48. 


Joseph Alston James, M.D. Medical College of the State of 
South Carolina, Charleston, 1852; chief surgeon of Kershaw's 
division, in the Confederate service, during the Civil War; 
died at his home in Columbia, S. C., November 23, aged 79. 

Robert Edward Smith, M.D. Medical College of Alabama, 
Mobile, 1882; a member of the Medical Association of the 
State of Alabama; died suddenly at his home in Greenville, 
November 16, from heart disease. 

William IL. Fleming, M.D. New York Homeopathic Medical 


College, 1873; of New York City; a veteran of the Civil 


War; died in Lincoln Hospital, New York City, November 20, 
from meningitis, aged 73. 
M.D. University of Giessen, 


Englebert Frenz, Germany; of — 
Saginaw. Mich.; for several terms a member of the ieee of 


education; died in St. Mary's Hospital, Saginaw, November 7, 
from diabetes, aged 68. 

Francis Patrick Lewis 
treal, 1902; died at the home of his parents in Montreal, No- 
vember 10, from the results of a spinal injury received several 
years before, aged 29. 

George W. Norris, M.D. University of Maryland, Ralti- 
more, 1872; while suffering from nephritis, and 
insane, shot and 8 himself at his home in Baltimore, No- 
vember 20, aged 62 

Armand Mignault, M.D. University of Victoria College, 
Cobourg, Ont., 1886; a member of the Massachusetts Medical 
Society ; died at his home in Salem, November 13, from 
cancer, aged 64. 

ohn H. Purefoy, M.D. Jefferson Medical College, Philade- 
1859; for several years postmaster of Furman, Ala.; died 


M.D. McGill University, Mon- 


Frank Lemuel Adams, M.D. Cooper Medical College, San 
Francisco, 1883; a member of the American Medical Asso- 
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rhage, aged 72. 

Boyle Ludwell Ellett, M.D. Missouri Medical College, St. 
Louis, 1861; a Confederate veteran; master of St. . 
Mo., for eleven years; died at his home in St. Clair, Oct 
31. aged 69 

Joseph Shreve, M. D. emann her of Medicine and 
Surgery. 1866; Hahnemann ical 
died at his home in Burlington, N. J. Fae 19, aged 86 

George W. Todd, M.D. University of Tennessee, Nashville, 
1900; health officer of Rutherford County, Tenn.; died from 
fever at his home in Rucker, November 20, aged 31. 

Leona Lebus, M.D. Johns Hopkins Medical School, Balti- 
more, 1900; of Los Angeles, Cal.; died in a in San 
Francisco, after a surgical operation, November 

David W. McClure, M.D. Medical College of Ohio, Cincinnati, 
1885; of Cincinnati; died, November 1, from skull 
due to a fall in an epileptic seizure, aged 49 

John Newton Poage, M.D. Medical College of Ohio, Cin 
nati, 1848; died at his home in College Hill, Cincinnati, Octo- 
ber 29. from valvular heart disease, aged 83 

William A. Ratlif, M.D. Tulane University, New Orleans, 
1886; of Edwards, Miss.; died at the — Vicksburg, 
Mi-, November 16, from nephritis, aged 45 

John C. Connell, M.D. University of Nashville, 1880; for- 
merly of Goodlettsville, Tenn.; died at his home in Nashville, 
November 22. from heart disease, aged 52. 


Walter Marsh Jackson, M.D. Harvard Medical School, Bos- 
ton. 1868; of Stamford, Conn.; died suddenly from heart dis- 
ease in that city November 15, aged 66. 

John S. Van Marter, M.D. Philadelphia College 
and Surgery, 1886; 17 at his home 
November 20, aged 71 


of Medicine 


Lewis S. Blackwell, M.D. — of — og Phila- 
delphia, 1857; died at his home in Perth Amboy, N. J., Novem- 
ber 18, aged 75. 


Christian William Davis, M.D. Jefferson Medical College, 
Philadelphia, 1890; died at his home in Philadelphia, Novem. 
ber 14, aged 45. 

Joseph Sills Campbell, M.D. Queen's University, Kingston, 
Ontario, 1890; died at his home in Rochester, N. V., Novem- 
ber 6, aged 38. 

George W. Horn, M.D. Bennett Medical College, Chicago, 
1873; died at his home in Sharon, Wis., November 20, aged 70. 
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Second Annual Mecting, held at Atlanta, G., Nov, 16-12, 
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(Continued from page 1893.) 


Diagnosis and Pathology of Malaria. 

Da. Wittiam Kat, Memphis, Tenn.: The majority of 
physicians rarely resort to blood examination in diagnosis of 
malaria. The symptoms and the quinin test are not to be 
omitted entirely, but they are often very unreliable. Even 

there exist no doubt as to the case being one of 
malarial fever, and even t the physicians can tell from 
the symptoms with which clinical type and which stage of 


ng which he would be abso- 
lutely in the dark without it. A numerical idea can be ob- 
tained of the infection, developing secondary groups, multiple 
species, resting bodies, latent infection, and effects on the 
blood can be detected, sometimes, indeed, it is possible to 
recognize the presence of another disease. It is important to 
recognize species, and since each of the three can yive 
quotidian, tertian, remittent, continued and pernicious fever, 
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latent infection and cachexia, no other method is open except 
examination of the blood. The differential leucocyte count i 
of diagnostic importance, and I am in the habit of showing it 
by three columns of 100 units each, the first representing the 
lymphocytes, the second the large mononuclears, and the third 
the polymorphonuclears. 

Treatment of Malaria. 

Da. J. A. Wrriversroon, Nashville, Tenn.: The treatment 
of malaria is divided into hygienic and medicinal. The room 
should be light, well ventilated and thoroughly sereened. The 
patient should be in bed, and have a daily warm bath. The 
diet should be nutritious, the bowels should be kept regular, 
and large amounts of water should be taken. Quinin is the 
specific, and it may be given by mouth, by rectum, hypoder- 
mically, or intravenously. Internally the sulphate is best, 
hypodermically the hydrochlorid. In the intermittent forms 
15 or 20 grains should be given from four to six hours before 
the chill is expected. The patients should be kept on small 
doses of quinin for at least two months. and on the seventh, 
fourteenth and twenty-first days the initial dose should be re- 
peated. In the estivoautumnal variety calomel should be 
given in broken doses preceding the quinin. which is prefer- 
ably given in acid solution. From 15 to 30 grains of quinin 
should be given in this way, in divided doses, during the 
twenty-four hours. Treatment should be continued from six 
to ten weeks after the attack. If anemia is marked, iron and 
arsenic should be given. In the pernicious types quinin should 
be given hypodermically or intravenously, from 10 to 15 
grains of the hydrochlorid or the bisulphate every three hours 
until a dram is in the system at least four hours before the 
time for the chill to return. In malarial cachexia arsenic and 
quinin should be administered over a period. I am 
convinced that in all cases of this type a change of residence 
is necessary. When quinin could not be used I have obtained 
the best results with the tincture of eucalyptus. In certain 
cases splenectomy has been fairly successful. 

Discussion on Malaria. 

Dr. II. M. Foukes, Biloxi, Miss.: In my work I find prae- 
tically only two methods of satisfactory administration of 
quinin-——intravenously and in solution by mouth. In hospital 
work I give it altogether by the latter method. 

De. D. Harvey Ditton, New Orleans: The dose of quinin 
in pernicious malaria is the amount required to produce its 
full physiologic action, and it is important that we should be 
able to tell when we have cinchonized the patient. In this 
form of malaria it is best administered hypodermically. 

Dn. D. I. Witktnsonx, Montevallo, Ala.: In the estivo 
autumnal type for some years I have used a combination of 
quinin, gelsemin, elixir of vitriol and capsicum, which seems 
to be almost «pecific when borne by the stomach. In the 
treatment of enlarged spleens and indurated livers in the 
chronic forms I have had happy results by the use of 
the iodid of potassium and the muriate of ammonia. 

Da. C. S. Bet, New Orleans: I recall a female patient who 
died of pernicious malarial fever, and the plasmodium, besides 
being found in the blood, pericardium, meninges, and spleen, 
was also present in a seven months’ fetus. 

De J. H. Wu, New Orleans: I think that not enough 
stress has been laid on the isolation of the individual patient. 
Some years ago I had charge of a hospital, thinking it was 
properly screened, but I found that one of my chronic pa- 
tients who had not been out of the ward for a year contracted 
an estivoautumnal attack of malaria in the ward. 

Du. Wittiam Lirrerer, Nashville, Tenn.: I have found Dr. 
Krause method of showing the leucocyte’ count of distinct 
aid, although not uniformly correct. There are certain condi- 
tions in which the transition is so close that it is impossible 
to tell from the leucocyte count whether we are dealing with 
malaria or some other condition. 

Dr. Victron G. Heiser, U.S. Public Health and Marine-Hos- 
pital Service: Does Dr. Witherspoon know of any patient 
with malarial fever, microscopically diagnosed, that recovered 
without any treatment whatsoever?! 

Du. V. Krauss: In using quinin hypodermically, the solu. 
tion should be dilute, a large syringe should be used, and the 
needle should be plunged in as far as possible, 
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the cycle he is dealing, the examination of the blood enables 
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Du. J. A. Witnersroon: I am glad Dr. White mentioned 
the screening of the patient, because that is something which 
is sadly neglected in private practice. I have had patients zo 
to the mountains and remain without treatment and recover. 
I do not agree with Dr. Thayer as to the hypodermic method. 
I have seen cinchonism producced by it repeatedly. The solu- 
tion used should be very dilute, and the injection should be 
made in the lumbar region or the buttocks, with a large 
syringe. The intravenous method is all right theoretically, but 
very few physicians will use it in practice. Screen the pa- 
tient, kill the mosquito wherever you can, and see that the 
quinin is properly absorbed; that is often overlooked. Give it 
a little too long rather than too short a time. 


Anorexia. 


Dr. Grorce M. Nites, Atlanta: The cases I wish to deal 
with are those more pronounced cases of anorexia which are 
so perplexing in their management. It is not always easy to 
remove the cause. Lack of appetite associated with the wast- 
ing or suppurating diseases should be combated energetically. 
Nourishment should be administered often and in concen- 
trated form. When anorexia is accompanied by foul taste 
and bad breath, a test meal should be ordered, and lavage 
used if indicated. When some mental condition is the cause 
it is important to employ every means of suggestion at our 
command. In some cases of anorexia rectal feeding may have 
to be employed to bridge over a crisis. Much aid may be 
obtained from drugs judiciously administered, as hydrochloric 
acid, pepsin, nux vomica, or the bitter stomachics. I believe 
that when we can consider the stomach as only one part of 
the alimentary tract, but reflexly in sympathy with every 
other organ in the body; when we can realize that, while 
stomach troubles affect the disposition, moody tempers also 
produce marked functional disorders of the stomach, and 
when we can add to medicinal and hygienic measures a well 
considered force of psychic influence, we shall be able to con- 
trol and cure 95 per cent. of these patients, 


Serum Diagnosis of Syphilis. 

De. Witttam Litrerer, Nashville, Tenn.: I examined 72 
patients in whom syphilis could be reasonably excluded, Ali 
dave negative reaction. In 3 patients with tabes 1 was posi- 
tive and 2 negative. In 6 latent cases the patients contracted 
«yphilis from 10 to 15 years ago, and received the classical 
treatment. Two of these gave a positive reaction, the others 
were negative. The patient with primary syphilis (chancre 
showing Spirocheta pallida) gave positive reactions. Vigorous 
antisyphilitic treatment was at once instituted. In one week 
after treatment those with positive reactions gave no apparent 
evidence of attenuation. One month later the reactions in 
these 2 patients had nearly disappeared. Four patients with 
chancroid and 2 with gonorrhea gave negative reactions. In 
7 patients examined before the appearance of secondary symp- 
toms (in 3 the spirochete was found) 6 were positive and 1 
deubtful. This reaction of Wassermann is specific. It is 
found in more than 85 per cent. of all patients with syphilitic 
manifestations. Diagnosis can be cleared up in those unfor- 
tunate individuals who go through years of their lives Wer 
knowing whether they have or have not contracted this dread 
disease. By such a method of diagnosis the great sociologic 
questions concerning the marriage of syphilitic patients, the de- 
tection of syphilis in wet nurses, ete., is of incalculable value. 
Lastly, it is of inestimable merit in the differential diagnosis 
in every department of medicine. 


DISCUSSION, 


Ve. J. Butter, Chicago: An enormous number of 
presumably non-syphilitie patients suffering from various in- 
fections, and also others apparently healthy, have been exam- 
ined with a view to determining whether this reaction would 
be found under any other circumstances than where the pa- 
tient had syphilis, and almost uniformly they have proved 
negative. The few instances in which they have proved posi- 
tive would well come under these probable luetic cases 
among the great number of non-syphilitie cases. This would 


seem to prove for clinical and practical purposes the specificity 


come. 4, M. A. 
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of the test. In manifest syphilis, that is, patients with skin 
manifestations, lesions of the mucous membranes, etc., positive 
results will be obtained from 95 to 98 per cent. of cases. It 
is remarkable how early this test will appear in syphilis. I 
have had ten patients examined before the appearance of 
secondaries, and in all the reaction was positive. This will 
be of some value to syphilographers when they are uncertain 
as to whether what appears as a soft chancre is accompanied 
by a hard chanecre. In two such cases the test proved posi- 
tive, and the patients subsequently developed secondary mani- 
festations. In internal medicine, neurology, pediatrics, sur- 
gery, ete., I believe that this test becomes an exceedingly valu- 
able aid to us. In the so-called latent cases of syphilis about 
50 to 60 per cent. will give a positive reaction. It is presumed 
that this 50 per cent.of positive reactions would coincide well 
with the 50 per cent. of patients with syphilis which would 
show old visceral lesions of syphilis at postmortem. It is 
assumed on this basis that the test, when positive in every 
case, indicates activity of the syphilis, whether invading some 
internal structure or affecting the nervous system. As to 
parasyphilities: in paresis from 90 to 100 per cent. will give 
a positive reaction. Such a high proportion, however, is not 
found in tabes, about 60 per cent. being positive. Patients 
under treatment with mercury and the jiodids sufficiently long 
will not give a positive reaction, and it is assumed, from this 
and from the fact that the vast majority of patients with 
symptoms give the test that a positive reaction is a definite 
indication for treatment, irrespective of what the examination 
of the patient shows. Something can be told as to prognosis, 
but no clinician will rely absolutely on this or any other test 
in regulating his treatment, and will naturally resort to 
periodie treatment without the reaction, but the reaction is 
an invaluable aid in the control of treatment. 

Du. WittiamM Kravss, Memphis, Tenn.: If it were not for 
the extreme importance of a disease like syphilis so compli- 
cated a test would fall of its own weight, and probably it will 
do so anyway. All of these specific reactions against infections 
are more of an evidence that the individual is making a fight 
against the infection than they are evidence of the disease 
itself. 

Du. W. Lrrverer, in closing: In all probability this test 
will not be employed except in large medical centers, although 
I do not consider it so difficult as estimating the op-onic index. 
I believe that the reaction will be simplified. Dr. Varney, of 
Detroit, has used a modification of Klausmann’s method by 
taking 1 ¢.c. of blood serum from a suspected patient and 
mixing with that a few drops of a 1 per cent. solution of 
taurin. This is set aside and a precipitate indicates a posi- 
tive reaction. He has experimented with 205 cases, and 
found it positive in 94 or 95 per cent. He has never obtained 
a positive reaction from a patient who was not suffering from 
syphilis. 


Hook worm. 
the 


Dr. Victron H. Hetser, Public Health and Marine- Hospital 
Service: In Bilibid prison over 3,000 prisoners are constantly 
confined. From 1902 to 1905 there was an uninterrupted in- 
crease in the death rate until a mortality of over 200 per 
thousand per annum was rea The sanitation of the 
prison was then transferred from the control of laymen to the 
Burean of Health. Work which had for its object the relief 
of this condition was begun at once, overcrowding was re- 
lieved, sewage disposal improved, adjacent lowlands filled in, 
the sick placed under treatment more promptly, and other 
well-recognized measures were put into effect. The death 
ra‘e in a few months’ time fell to about 75 per thousand per 
annum, but further reduction seemed impossible. For a 
period of about six months every effort was made to lower it, 
but without sucecess. A study of the hospital patients showed 
that they were dying with ailments to which they should not 
have suceumbed. Their powers of resistance were evidently 
impaired. The habits of the natives of the Philippines sug- 
gested a remedy. The evidence pointed to some extraordinary 
drain on the system. There was plenty of food, but evidently 
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imperfect nourishment. With a view to discovering the cause, 
a routine practice of microscopically examining the feces of 
every prisoner was inaugurated; 84 per cent. were found in- 
fected with intestinal parasites. Of these, 60 per cent., or 52 


. had whipworms, 23 per cent. had amebas, and 21 

. harbored some other » of parasite. Over half 
soners were hosts for at least two kinds of worms. 
ve utie measures were taken to rid the prisoners of 
causes of these debilitating troubles, and the death rate 
fell to leas than 20 per thousand. Some thousands of stool 
examinations made in the Philippines outside of Bilibid show 
that about the same percentage of infections may be expected 
among the general population. It is believed that the fore- 
going facts warrant the assertion that in countries where 
hookworm disease is prevalent its eradication will produce 
better results in diminishing the mortality than any one other 
public health measure which has yet been advocated. 


DISCUSSION. 

Da. Martix Croox, Columbus, Ga.: In my work as county 
physician for the past three years I have come in contact with 
this disease more than any other in the class of people which 
it affects. It strikes me that when we have a disease that 
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quency uncinariasis is a prominent factor in contributing to 
the surgical conditions. I am sure that in an appreciable per- 
centage of cases the recognition of this fact and the examina- 
tion of the feces will lead to a clearing up of symptoms which 
were unjustifiably attributed to the surgical condition or to 
an “neration, and put these patients on the road to early con- 
valescence, 

Du. WII au Litrerer, Nashville, Tenn.: Several cases of 
uncinariasis have been reported from Nashville, and I have 
seen two cases in people who had never left Davidson county. 
In these cases the condition was first recognized by finding a 
marked eosinophilia. 0 

Du. Wittiam Krauss, Memphis, Tenn.: The physician who 
expects to make a diagnosis from eosinophilia is apt to go 
wrong. In malaria the spleen may or may not be enlarged, 
and in uncinariasis it is always contracted. But the only 
sure diagnostic point is a microscopic examination of the 
stools, 

Da. V. C. Heiser: I hope the Southern Medical Associa- 
tion will give all the influence which it undoubtedly has in 
the South to assist Dr. C. W. Stiles, of Washington, D. C., 
in the hookworm campaign which he is about to undertake. 


Influence of Education on the Development of Women. 

Dr. D. L. WuXIxSox, Montevallo, Ala.: For eleven years 
I have been studying the educational problem from the stand- 
point of its immediate and remote effects on the development 
of women. During these years I have been physician for more 
than 4,400 college women between the ages of 14 and 21. 
While I am by no means convinced that all investigators are 
correct in their observations and deductions, I am of the 
opinion that many are right in attacking present educational 
methods as pernicious to well-rounded physical development, 
the highest mental attainment and stable nervous equilibrium. 
That it also predisposes to pulmonary disease and 
troubles, there can be no doubt. Further, it adds its quota 
to victims of ocular disease. In the school of which I have 
charge there has been a college physician since its beginning, 
and every provision has been made for the care of the sick, 
but we have had many patients who probably could attribute 
their ill health to their college days, in spite of all our care. 
If this be true in a college under the daily supervision of a 
physician, what must be the condition in a college without 


any supervision? 
* (To be continued.) 
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NEW YORK ACADEMY OF MEDICINE. 
Regular Meeting, held Vor. 19, 1908. 
The President, Dr. Joun A. Wretn, in the Chafr. 


Medical Service in a Modern Army in War, as Exemplified by 
the Japanese Army in the Russo-Japanese War. 

Mason Cnantes Lyxcn, M.D., U. S. Army, delivered this 
anniversary discourse : 

During the Russo-Japanese War T served as military at- 
taché to the legation in Tokio. My service comprised the last 
ten months of the war, nearly all of which time was spent at 
the front in Manchuria with the Second Japanese Army. 

The reasons that enabled the Japanese to accomplish such 
noteworthy results may be considered under three heads— 
organization and administration, sanitation, and professional 
care of ill and wounded. Any medical department, in order 
to be efficient, must be sufficient in numbers to perform the 
work required of it. The Japanese were liberal in providing 
medical personnel; they found that they required 1 per cent. 
of medical officers and 9 per cent. of inferior medical per- 
sonnel to the total fighting force. They recognized that qual- 
ity was as important as quantity and offered inducements in 
pay and promotion sufficient to secure good men. The 
Japanese medical department had complete autonomy, while 
the Russian had not. The aid given the wounded consisted of 
regimental aid on the firing line, then at the temporary dress- 
ing station, then the dressing station, the field hospital, tne 
transport department for patients, the stationary hospital, 
the line of communication hospitals, hospital ships, the receiv- 
ing hospital at home, hospital trains, rest stations, teserve 
hospitals and convalescent camps. This was the Japanese 
organization. 

At the battle of Mukden, the greatest on record, there 
being about 310,000 men engaged on either side, the Japanese 
losses were reported to be about 45,000 killed and wounded. 
Despite the fact that the battle lasted from March 26 until 
April 10, and despite the heavy fire of the Russians and the 
disadvantages of the weather, there were practically no 
wounded on the Japanese side who were not under shelter within 
twelve hours, and almost all were cared for in a much shorter 
time. Japan always provided adequate, though sometimes 
rough, means for the care of ill and wounded, while Russta 
provided comfortably at some points and at others left in 
and wounded without food or attendance. Japan operated 20 
hospital ships, and these were frequently loaded in two days 
at Dalny and started for Japan. Hiroshima was the principal 
hospital center in Japan and provided for about 70,000 pa- 
tients and for 10,000 convalescents in the convalescent camp. 
These men had every comfort and care which thelr country 
could supply. In all previous wars, except the Franco-Prus- 
sian on the German side, the death rate from disease was 
greater than that from wounds. In the field army the Japa- 
nese reported 100 deaths from wounds to every 47 deaths 
from disease. While Russian statistics are worthless on this 
point, Russia's loss from disease was probably twice that of 
Japan. 

Though the Japanese were generally successful in prevent 
ing diseases of known causation or methods of spread, they 
failed with beriberi. A soldier who returned home to Japan 
suffering from a preventable disease was made to feel by his 
family and friends that he was no credit to them or to his 
country. A commander in the Japanese army whose troops 
suffered to an unwarranted extent from disease was likely 
to be called on for an explanation. Personal hygiene was 
taught in all the schools of the line officers, even in the staff 
college, the highest officers’ postgraduate school in Japan. The 
soldiers received their instruction from the medical officers of 
their regiments. Sanitary inspections were made by medical 
officers of all grades, and consequently sanitary faults could 
not escape detection and were promptly rectified before sert- 
ous damage could result. The troops were examined monthly, 
the unfit weeded out, and 2 diseases prompt iy 
dealt with. 

The Japanese provided well for ‘the food suppty of the 
army. The standard allowance of food daily was 2,580 
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affects sometimes every member of a family, making them 
unable to work, except possibly one or two days a week, there 
is no method of computing its economic importance in the 
Southern States. I have not found it yet in the colored race, 
although I do not mean by that that they are entirely im- 
mune. 
Du. W. F. Westmorerann, Atlanta, Ga.: My experience 
with surgical cases has been that with some degree of fre- 
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calories. The prevalence of beriberi led to the substitution 
of one third barley for that amount of rice during the winter 
of 1904, but so far as had been observed this had no effect on 
the disease. Practically all the water used by the Japanese 
was sterilized by one method or another; it was boiled when- 
ever possible. 

The habits of the Japanese soldier were good; drunkenness 
was almost unknown, and successful efforts were made to pre- 
vent the soldiers from cohabiting with the Chinese women. 
among whom venereal disease was common, by appealing to 
their love for their families and their country. Even in the 
field the soldiers seldom failed to take a daily hot bath. The 
Japanese recognized the possibility of infection from flies. As 
they could not prevent the flies from having access to fecal 
matter, they served food only immediately before it was to be 
eaten and covered their dishes immediately after washing 
them. For the prevention of diarrheal diseases an intestinal 
antiseptic was issued to the soldiers; this was a creosote pill 
and was given out in little tin boxes on which was written: 
“To defeat the Russians, take one pill three times daily.” It 
is believed that this was an error, however. The Japanese 
might be said to have had one case of typhoid and dysentery 
to the Russians’ six. Typhus, though prevalent in Man 
churia, was rare in the army. Tuberculosis was uncommon, 
smalipox rare and other infectious diseases occurred only in 
isolated cases. The increase of beriberi during the war might 
be ascribed to the overcrowding of the barracks and other 
quarters which gave opportunity for the spread of the disease 
from man to man. The success attained was due to the prac- 
tical application of recognized rules of sanitation. 

The Japanese, successful as they are as organizers, admin- 
istrators and sanitarians, can teach Ameticans nothing in the 
practice of medicine and surgery. They returned a large per- 
centage of sick and wounded men to the ranks, however. The 
packet for first aid was too small, badly folded and easily 
contaminated in handling; later an improvement was made in 
this respect. The strength of an army is not measured by 
the number of men on its rolls, but by the number on the 
firing line. Unless the medical department of an army is so 
organized and administered the combatants on the firing line 
are given prompt attention, this line will soon melt away by 
unhurt men leaving to help their wounded comrades. Both in 
peace and in war the medical department of an army should 
guard against unjustifiable loss. The bad organization and 
administration of the medical department of the Russian army 
was undoubtedly one of the factors that contributed to its 
defeat. 

If America wishes to profit by the experience of the Japa- 
nese we should recognize that we must have a strong frame- 
work of medical officers on which to erect a structure fit to 
bear the strain of war. The efficiency of the army medical 
department can be secured only by the creation of public in 
terest and sentiment on the subject. In securing good sani- 
tation we have greater difliculties to encounter than the Japa- 
nese had. The Japanese recognize that good sanitation de- 
pends, to a great extent, on the good teaching of personal 
hygiene to the individual officers and men. With them this 
is comparatively easy, as their war army, though far greater 
than their peace army, is made up from active and reserve 
lists of the regular establishment only, and all officers and 
men are consequently well instructed. America, on the other 
hand, has but a small army in peace which has to be aug 
mented largely by absolutely untrained men, so that if 
America wishes to rival Japan in low morbidity rates she 
will have to teach hygiene outside the army. This can be 
done by good instruction in personal hygiene in the schools. 
This means the instruction of a people. It will benetit not 
only the army, but the entire public. 

The army medical department in this country has already 
done much. The military forces are in a state of transition, 
but they are approaching logical organization. They have 
been hampered by lack of personnel, but they have succeeded 
in having passed “A Bill to Increase the Efficiency of the 
Medical Department of the Army.” Since then it has been 
possible to devote more time in other directions, 
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INTESTINAL AUTOINTOXICATION. By A. Combe, M. D. Professor 
Clinteal Pedia ae ‘aiversity (Switzerland) 


ren 
Albert Fournier. Former ton by Willa at the 


u 
Clin Assistant in Rectal and Intestinal ses, New 
Cloth. 135 461, with — Price, $4.00. 

Rebman Co., 1908. 


An English translation of this book, which has marked a 
great step in advance in French literature, ought to find a 
warm welcome in this country. Combe is a past master in 
the art of dietetic therapeutics, and commands attention even 
from those who do not accept in full the theory of autointoxi- 
cation. The object of his book is to make known his methods 
of treatment, the discussion of which occupies 202 pages, or 
almost one-half of the text. 

The other part of the book is taken up by a detailed cun- 
sideration of the “scientifically verified theory” of autointox- 
ication, the distinct pathogeny of the condition, its symptom- 
atology and prognosis. Combe limits his study to autointox- 
ications produced by toxic substances derived from albumin. 
Thus he entirely ignores the results of the important re 
searches of Finkelstein. Furthermore, to him autointoxica- 
tion is only the toxemia produced by substances decomposed 
within the body by vital of the organism. He 
eliminates, therefore, all intoxications in which the toxie sub- 
stances are formed outside of the body and also those in 
which the decomposition takes place inside the body but 
through the activity of microbes accidentally introduced from 
without. Whether the present status of biologie chemistry 
and our knowledge of the normal intestinal flora permits such 
sharply drawn limits may be to discussion. At any rate, 
the subject to which Combe limits himself gives him sufficient 
material to fill more than one-half of the book. His chapter 
on the chemistry of toxie substances derived from the protein 
molecule is based on the researches of the German school, 
while in the discussion of experimental pathology he follows 
almost entirely the work of Charrin and his co-workers. The 
chapter is full of suggestions and gives a connected account of 
one of the most disputed topics of internal medicine. Com- 
plete reference to the literature, given throughout, ought 
also to prove stimulating for further research. 

In the chapters on symptomatology and diagnosis Combe 
shows himself the wise observer of the individual case and 
the results of laboratory analysis. While to Bouchard, the 
founder of the theory of autointoxication, this was in most 


cases merely an expression of gastric dilatation, there exists 


for Combe a wealth of pathognomic symptoms which permit 
diagnostic interpretation. He is, however, not guilty of mak- 
ing systematized deductions from isolated findings, especially 
in regard to the excretions, as so many recent authors, the 
French, in particular, have done. He understands how to 
weigh critically and to apply individually. The direct observa- 
tion of the patient himself has not less value than the result 
of chemical analysis. From this point of view his interpre- 
tations of the results of urinalysis are novel and suggestive. 
lere for positive deductions from the quantitative analysis 
he calls attention to the necessity of determining not only 
absolute quantities, but also the ratios between matters ex- 
creted. Bouchard’s coefficient, stating the ratio between the 
amount of urea and the total residue, for him still denotes 
the vitiation of metabolism and insufficiency of nutrition in 
autointoxication, although he seems to place more 

reliance on his own coeflicient, indicating the ratio between 
aromatic bodies and total nitrogen, as a better measure of 
intestinal autointoxicat ion. 

The chapter on treatment will merit the closest study by 
American readers. Intestinal antisepsis and medicinal thera- 
peutics in general are put into the secondary position which 
they undoubtedly deserve. The closest and most detailed at- 
tention is given in their stead to the alimentary régime. The 
lucid description of the grape cure little practiced here, the 
lacto-farinaceous régime, the use of yeasts, and especially of 
the pure cultures of the bacillus of Massol and the lactie 
acid bacillus, recommended by Metchnikoff, intestinal lavage 
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and oleoclysms will merit careful study and stimulate useful 
application. Detailed recipes add very materially to the value 
of this work. 

The translation is good, but by no means perfect. One is 
frequently shocked by misspelled words which ought to be 
avoided in a work of such im . The dipthongs “e” 
and “ are used with little discrimination; Kühne is Kuhne 
throughout the book, Homburg is Homberg, hyphomycetes are 
hypomycetes, lipolytic is lypolyptic, dyserasie is dycrasic, a 
tubercle bacillus is a tubercular bacillus. In a revised edition 
such errors will, of course, be corrected. 


Vexoms, VeNoMovs ANIMALS AND ANTIVENOMOUS M-THERA- 
Lille, ‘Tranclated by Ernest E. Austen, FAS. Cloth with 
“Price, $5.00. ‘New York William Wood & 1908. 

Our knowledge of the constitution and physiologic action of 
venoms of various kinds has made great advances during the 
last fifteen or twenty years. The discoveries of Roux and 
Behring with respect to the toxins of tetanus and diphtheria 
immediately turned the attention of certain investigators to 
the promising field for fruitful work with venoms along the 
same lines as pursued so successfully in the cases of these 
bacterial toxins. Pioneer and pre-eminent in this special field 
of research, Calmette now presents in monographie form the 
chief results of the modern investigations on venoms, venom- 
ous animals and antivenomous serum therapeutics. The book 
takes up the subjects of the classification, description, distri- 
bution and habits of venomous snakes; the clinical and physi- 
ologic properties of snake venoms; antivenomous serum thera- 
peuties; venoms in the animal series, and “documents” re- 
lating to the treatment of persons and animals with anti- 
venomous sera. There are now special laboratories for the 
preparation of antivenomous sera in all countries in which 
venomous snakes constitute a formidable danger to human 
beings and domestic animals. The volume is rich in illustra- 
tions of various kinds of snakes and of the most important 
portion of their anatomy, the head. The work will be of 
service to all who are really interested in biologic research and 
especially so to physicians, travelers, naturalists and teachers 
in countries where poisonous snakes abound, on whom natur- 
ally falls the duty of information in regard to 
the new treatment among the indigenous peoples. 

Tue BRoxe-Marrow. By W. K. Ca Dickson. M. D.. R. N., 
Edin., F. R. C. I.. Edin. . Lecturer on Racteriology in Uul- 
versity of Edinburgh. Cloth. Pp. 160, with illustrations. Price, 
$12.00. New York: Longman, Greene & Co., 1008. 

This is an elaborate monograph on the structure of the 
bone-marrow in health and disease, wifh about 78 pages of 
text, illustrated with 51 microphotographs and a large series 
of beautiful water-color drawings covering twelve plates. The 
illustrations, which merit unstinted praise, are all the work of 
Mr. Richard Muir, the technician in the pathologic laboratory 
of the University of Edinburgh. The work consequently is in 
reality an atlas of normal and pat anatomy of the 
bone-marrow, and as such it will constitute a distinct land- 
mark in the study of this important and generally but poorly 
understood and neglected tissue. The bone-marrow is the 
parent tissue of the red corpuscles and also of by far the 
greater part of the leucocyte series of the formed elements in 
the blood; therefore, when we consider the extreme readiness 
with which the marrow and its cellular offspring undergo 
variations, it is justifiable to assume with Dickson that a 
closer study of the marrow may throw added light on many 

of disease. Modern hematology has given us a 
number of valuable facts and it is high time that our know!l- 
edge of the changes observed in the circulating blood elements 
in various conditions should be more closely correlated than 
heretofore with a parallel knowledge of the fundamental 
changes in the mother tissue. Only in this way may we hope 
to secure a broader basis for a more penetrating and farther 
reaching interpretation of the blood changes readily deter- 
minable by the methods of blood examinations now so gener- 
ally in vogue. That generalizations of great clinical import- 
ance will be reached as this sindy progresses can not be 
doubted. Dickson’s work, being essentially morphologic, forms 
an introduction to the more detailed study.of the bone-mar- 
row in special diseases; it gives a good basis on which to start 
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new investigations. Dickson points out there are indi- 
cations that many diseases now regarded as primary bone 
lesions, such as osteitis deformans. osteomalacia and oste- 
oporosis, in reality are results of changes in the bone-marrow 
incidental to reactions on its part to toxic substances intro- 
duced or manufactured in other parts of the body. If these 
diseases come to be looked at from this viewpoint, further in- 
vestigations into their exact nature may prove more fruitful 
than the results so far secured. Some of the changes in 
primary blood diseases—leukemia, pernicious anemia—may 
also come to be regarded more generally than at present as 
part of the results of reactive processes in the marrow set in 
motion by hostile substances. Dickson points out, too, that 
severe secondary anemias may yet be regarded as the result 
largely of degeneration in the tissue of the bone-marrow. De- 
struction of the formed elements of the blood in many acute 
infectious diseases and other processes may lead to excessive 
functional activity in the marrow, which in turn undergoes ex- 
haustion and degeneration followed by prolonged anemia. Here 
further and detailed study are indicated. Dickson's monograph 
will appeal to hematologists who are interested in the mother 
tissue of the elements they study so assiduously ; and the illus- 
trations are sure to call forth the admiration of all students 
22 and to quicken their wonderment and curiosity in 
regard to the bone-marrow and the mysterious processes that 
take place there. 

er. rdin- 
Calmette ; 

tique publiée sous la direction 
h. . 400, with illustrations. Price, 8 francs. Paris 
J. R. Bailli#re et Fils, 1909. 

This volume is one of a series of twenty-five intended to 
constitute a library of therapeutics, and divided into three 
series, on the subjects, respectively of therapeutic agents, 
medications and treatments. The present volume deals with 
the microbic medicaments and covers vaccination, including 
the prophylactic and therapeutic inoculations of dead bacteria 
or bacterial products, and serum therapy. There is also a 
chapter by Metchnikoff on so-called intestinal bacteriotherapy, 
by which is meant the employment of diverse bacteria in order 
to antagonize certain possibly pathogenic microbes in the in- 
test ine. As the list of authors shows, many representative 
investigators have contributed to the book. The practicing 
physician who can read French will find in this volume a very 
satisfactory statement of the present condition of our knowl- 
edge of the subjects with which it deals. 


SYPHILIS Ossevse (Syrnttis Acevise). Par Louls Spilimanna, 


Professeur agrégé a la Faculté de médecine de Nancy. Paper. 
134, with Hlustrat ions. Price, $0.85. Paris: G. Steinhell, 


In this treatise the author has left out of account lesions of 
the bones indirectly attributable to syphilis and has devoted 
himself to lesions of the bones, which are syphilitic by nature 
as well as by origin. The first four chapters consider history, 
etiology, and pathology. while the fifth is devoted to clinical 
studies of the syphilitic affections of the different bones. 
Diagnosis and treatment are then taken up. The book was 
produced under the inspiration of Professor Fournier, whose 
personal notes and collection of specimens Spillmann has been 
able to make use of. The twelve plates added at the end of 
the volume form in themselves a valuable collection of illus- 
trations not hitherto published. 

TUBERCULOSIS IN MASSACHUSETTS. Prepared by the Massachu- 
setts State Committee for the International Congress on Tubercu- 
losis, held at Washington, D. C., ember, 1908. Edited by Edwin 
A. „ AM.. M.D. Cloth. Pp, 223, with illustrations. Price, 
Wright & Potter Co., 1908, 

This volume was prepared by the Massachusetts State Com- 
mittee for the last International Congress on Tuberculosis, as 
a supplement to the general exhibition presented at that con- 
gress. It includes au account of the work of the State Boara 
of Health, state inspectors, communities and antituberculosis 
societies, together with a discussion of bovine tuberculosis, 
tuberculosis among the insane, among and industry, 


and a number of related topics. The book is well illustrated 
and presents a mass of information of great value to those 
interested in the subject of the prevention of tuberculosis. 
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Text or Neavovs Diseases Charles 
1. Dana. AM. M.D. LL.D. Professor of Nervous 
nell University Medical ¢ . Seventh edition. Cloth. Ar 

Price. New York: William ood & 


This edition differs little from its predecessors. It has been 
thoroughly revised and brought up to date, and additions have 
heen made to the sections on histology of the neuron and on 
anatomy and physiology of the brain, the works of Sherring- 
ton, Griinbaum, Campbell and Horsley having made this neces. 
sary. A short chapter has been added on psychotherapy, but 
the subject deserves more attention than Dana has given it 
here. The chapters on neurasthenia and hysteria have been 
rewritten, and under the name “psychasthenia” is described 
the condition designated “phrenasthenia” in the previous 
edition. Obsolete matter has been deleted, so that the book is 
not materially enlarged. 


— — John W. Siuss, A. M. MD. Professor 
of Medicine. Flexible 


der. 692. with ions Price, $3.50. Philadelphia : 
F — Non & Co 

This is one of a — series of medical manuals and 
is of convenient size and shape to carry in one's pocket. It i- 
well bound in flexible leather, copiously illustrated and printed 
on a good quality of paper. Without ee ig | to cover the 
general field of surgery. Dr. Sluss discusses the emergencie< 
which the general practitioner ix most apt to encounter. The 
works of Senn, Walshan, Treeves, Legar, Veau and von Berg 
mann have been copiously utilized. Many references to cur. 
rent surgical literature also appear. The book will prove of 
value to general practitioners who are compelled to do a cer- 
tain amount of emergency work. 


Nor AND THRearT. 


Medical College. 
— N. 


This edition is essentially like the preceding ones, except 
that it contains a chapter devoted to f — 2 
found convenient for the practitioner. Dr. Coakley treats his 
subject concisely and clearly and describes all the principal 
diseases of the nose and throat. The book is illustrated by 
126 ~engravings, mostly taken from various well-known 
authors, and seven colored plates, those illustrating trans- 
illumination of the accessory sinuses being very good. 


Alps To Tropica Moti. By Gilbert 
Hain 


TMSEASES OF THE By Cornelius Godfrey 
Coakley, AM. MLD. the 


tab, I. F &. liealth Omer. 
Cloth. 163, Hiustrations, Price. $1.00. 
fork : William ood & Co., 1908. 


This grad eynepels of what ts of the 
of tropical countries, and will furnish information to those 
who wish an outline of those diseases, which, while frequently 
mentioned in current medical literature, are seldom seen in 
temperate climates. It contains an appendix in which is given 
the regulations of examining boards for diplomas in tropica] 
medicine, such as are awarded by the universities of Great 
Britain. 


— D. R. C. PROS, Consulting Obstetric 
Physician to the 12 ‘oth. Pp. 1 with tilus. 
trations. Price, $2.50. New York: William Wood & Co., 1908. 

In this book Herman has endeavored, by omitting explana- 
tory, argumentative and speculative matter, references to rare 
cases, and descriptions of the less commonly performed oper- 
ations, to condense his larger work and to present a small 
volume especially for students. The result is a volume of 
535 pages, closely printed on thin paper, adequately ilus- 
trated and excellently arranged. It supplies concise informa- 
tion, without being that bane of the American medical school, 
the quiz-compend. 

GENERAL — Ziegler. Professor of Pathologic 
age — and of General Pathology in the University of Freiburg 
in Breisgau. Translated from the Eleventh German Edition 
(Gustav Jena, 1905). Edited and t up to Date 
by —*＋ Scott Warthin, Ph.D. M.D., Professor Pat and 
— Pathologic Laboratory in the University of M 
Ann Arbor. Cloth. Pp. illustrations. Price, 
New fork: Wimam Wood & Co., 1908. 

Among text-books which may be regarded as authorities in 
medicine, that of Ziegler has reached a very high position. 
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Ziegler’s genius and industry were devoted to perfecting this 
book and keeping it abreast of the advance of knowledge. It 
was so successful that it reached the eleventh edition before 
Ziegler’s death. In the present translation, edited and brought 
up to date by Dr. Warthin, it forms a work worthy of com- 
mendation. Although the German edition was written in 
1904, the intervening years have produced so much investiga- 
on so many subjects as to necessitate the interpolation 


well done; the illustrations are numerous and especially clear. 
An umber of them consist of colored plates. 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Success in Postgraduate Work. 
Rapides Parish (Louisiana) Medical Society reports 


* course of study has entailed on us a great deal of 
rnd we have done Recently our presbent naked Dr 
and we 135 Recently our t asked Dr. Ed. 
mond Souc — of anatom of the Medical De- 
leans, to furnish us 


be unable to do so; a few days later however, he wrote us 
that he had decided t a subject, send it to us, and 
come himself, mann by “with us for a few ‘days, and assist us 


„ are under lasting and grateful obligations for this 
interest. We all feel that we have been greatly benefited by 
the post uate course. Every county society would be 
22 heneſited by taking up this st 

Dr. McCormack to our state and city was a great stimulus 

His lectures were an inspiration to the members of 

ion such as we have received, and I am sure 
who heard him profited 


‘er us. 


Optometry in Drugstores. 

The Ohio State Medical Journal, in ita department of Med- 
ical Economics, November, discusses some phases of the opto- 
metry bills which have been introduced in various state legis- 
Cleve- 

phar- 

med- 


* 


latures and presents a new phase of the question 
land physician received an announcement from a ‘local 


this field.” The editor of the in 
commenting on the incident, says: 

“The optometry bill would give legal recognition and pro- 
fessional standing to this sort of imposition on the public con- 
fidence; it would establish false relations with stand 


ards and false assurance with the public. Without stultifying 
— * state can not establish two standards — the same 

medicine. This bill (the optometry ) sa 
full-fledged physician with years of T and niente 
study and final qualification beiore the state medical 


against a tradesman with six weeks of special study. . 
ois ate oe in fairness to the profession or in the inter- 
ests of the laity, lower present standards in opht halmology. 
Nor will it do so if the legislator is properly instructed.” 


The persistent efforts that have been made along this line 
in the past two years should be carefully noted and under- 


— 
of a large number of paragraphs in fine print, presenting the 
most recent results of work in pathology. The translation is 

: that it took up the postgraduate course of study last May 
and has met regularly every Monday night since the work was 
begun. The secretary, Dr. J. L. Wilson, says: 
with some anatomic specimens or dissections preserved with 

Edition. Cloth. Pp. „ Phila. his special formula for preserving the muscles and tissues in 

deiphia: Lea 4 Feb 

| | 

Singa 
New 
icines, optical goods and drug sundries. The physician at once 
wrote to the druggist severing all business relations with him 
and adding: “It is bad enough that department stores main 
tain quack optical departments to the further detriment of 
human eyes. Drugstores at least have no excuse for entering 
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stood by all physicians, especially by those interested in 
medical legislation or those making a specialty of diseases of 
the eye. In several states the endorsement of unthinking 
physicians or of sections on ophthalmology has been secured 
for such legislation, under the specious plea of protection of 
the public from “incompetent optometrists.” (God save the 
mark!) There is no more reason why the state should pro- 
tect the public against incompetent spectacle fitters than 
there is why it should examine and license manufacturers of 
crutches. The only object of such legislation is to give the 
“graduate” of some “college of optometry” who has enjoyed 
the inestimable advantages of a six weeks course of instruc- 
tion, the privilege of hanging a handsomely engraved certifi- 
cate of license in his shop window and thereby make the 
public believe that he has the endorsement of the state. Cults 
and isms heretofore have sprung up around methods of treat- 
ment. This fad seems to have developed around a single 
organ. If a milkman or a drygoods clerk can learn to treat 
diseases of the eye in six weeks there is no reason why he 
can not learn to treat diseases of the stomach or of the lungs in 
the same time. In fact, there is no reason why he could not 
select the particular organ of the body which seems especially 
attractive to him and disregard the parts of the body which 
he does not care to treat. 

The whole proposition reduces itself to an absurdity and its 
ridiculousness should be on the members of our 
legislatures so as to put a stop to such farcical legislation. 


Department of Public Health—Women Take Action. 
The Utah Federation of Women's Clubs, at its recent annual 
meeting at Provo, Utah, adopted resolutions approving the 
* tion, concentration, reference and transfer to 
one department of all matters or questions arising out of or 
relating to public health and sanitation.” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOUN H. BLACKBURN, DIRECTOR. 
Bowtine Green, Kentucky. 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 
Fourth Month—Fourth Weekly Meeting. 
Distocations or THe Rips. 

Riss.—1. Costo-vertebral, pathology, complications, diagnosis. 
2. Costo-sternal, first seven ribs, diagnosis, treatment. 
3. Costo-costal, eighth, ninth and tenth, causes, treatment. 

Distocations or Hip AN KNEE. 

Hir.—1. Backward.—(a) Dorsal, iliac or ischiatic: direction 
of violence, injury to capsule, to ligamentum teres, rim of 
acetabulum, sciatic nerve, gluteal vessels, quadratus 
femoris, pyriformis and obturator. Diagnosis, adduction 
and flexion, inward rotation, shortening, trochanter. 
Treatment. Smith's manipulation (Bigelow). Stimson's 
method. (b) Everted dorsal. 2. Downward and Inward— 
(a) Obturator: Pathology, diagnosis, treatment. (b) 
Perineal: Differs from obturator, diagnosis. 3. Upward 
and Forward.—Suprapubic: [liopectineal or pubie forms, 
central; diagnosis, method of reduction. 4. Upward 

5. Downward (Infracoty- 


Kwee.—1. Forward. 2. Backward. 3. Lateral (inward or 
outward). 4. Dislocation by rotation. Diagnosis, compli- 
cations, treatment. 

Parra I. Outward. 2. Inward. 3. Vertical. 


DISLOCATIONS OF ANKLE AND Foor. 

ANKLE.-—1. Sagittal.—(a) Backward: : Causes, pathology. (b) 
Forward: pathology, treatment. 2. Lateral. — 
(a) Outward: Pathology, diagnosis, treatment. (b) In- 
ward: Pathology, diagnosis. 

Tarsat Bones.—Subastragaloid.—(a) Inward, (b) outward, 
(e) backward, (d) forward: Relations of astragalus, os 
ealcis and scaphoid, and diagnosis in each form. 

METATARSALS AND PHALANGES. 


MEDICOLEGAL 


1999 


Monthly Meeting. 
Diagnosis and Differentiation of Dislocations of Hip Joint. 
Treatment of Tuberculosis of the Joints. 
Diagnosis and Treatment of Complicated Dislocations. 


Medicolegal 


— 


Various Points Concerning Insane Delusions and Demand of 
Change in Declaration as to Monomania. 


The Supreme Court of Arkansas says, in Taylor vs. McClin- 
tock, that the test of testamentary capacity is necessarily the 
same, whether the insanity be attributable to dementia or 
insane delusion—paranoia. “Paranoia” is a term used by 
medical experts, alienists, and authors on medical jurispru- 
dence to designate the form of insanity characterized by sys- 
tematized delusions. A systematized delusion is one based 
on a false premise, pursued by a logical process 6f reasoning 
to an insane conclusion. There is one central delusion, around 
which other aberrations of the mind converge. The term 
“paranoia” takes the place of the “monomania” or “partial 
insanity,” and includes all that was formerly meant by that 
word, but is considered a more accurate term to describe the 
peculiar form of delusional insanity. 

It is unquestionably true that one may be possessed of a 
delusion concerning one subject, and vet be of sound mind on 
all other subjects, according to the weight of modern author- 


ity. 

This delusion, which operates to defeat a will made under 
its influence, may be defined as follows: Where one conceives 
something extravagant and believes it as a fact, when in 
reality it has no existence, but is purely a product of the im- 
agination, and where such belief is so persistent and perma- 
nent that the one who entertains it can not be convinced by 
any evidence or argument to the contrary, such a one is 

of an insane delusion. The above is substantially 
the definition of Sir John Nichol in 1826 in the great case of 
Dew vs. Clark, 3 Add. Ece. 79, and it is one that has been 
approved and followed by a majority of cases and text-writers 
ever since. 

A delusion can not be on any purely esoteric 
and abstract subject, for the reason that beliefs concerning 
such subjects are speculative, and could not be proved false. 

Evidence is the means by which facts are proved. All evi- 
dence must be addressed to the sane mind. That which no 
sane mind would believe at all does not rise to the dignity 
of evidence; and a belief in something that no sane man 
could believe is evidence of insanity. 

Evidence, in a legal sense, is external. It is brought into 
the mind through the senses, by the mental faculty of per- 
ception, and appropriated by the faculty of reason. There- 
fore, any evidence will produce some sort of impression or 
belief in the mind, correct or incorrect. It is a solecism to 
speak of a belief that is based on any evidence as an insane 
belief or delusion. A belief grounded on evidence, however 
slight, necessarily involves the exercise of the mental fac- 
ulties of perception and reason; and where this is the case, 
no matter how imperfect the reasoning process may be, or how 
erroneous the conclusion reached, it is not an insane delusion. 
The legal requirements of a delusion were not met by the 
testimony of medical experts defining a delusion as “a belief, 
an idea, held by a person against such ordinary average in- 
formation or experience as would to the ordinary average in- 
dividual prove sufficient to cause him to give up the idea.” 

But not only were there apparently votes lacking to make 
the court hold, but Chief Justice Hill and Justice Battle pro- 
tested against holding, that, as a matter of law, a person may 
be entirely sound mentally on all subjects or as to all indi- 
viduals save one, and as to that particular subject or individ- 
ual his mind may be so diseased as to render it impossible to 
say that he is of sound mind and is capable of reasoning and 
exercising a sound judgment in regard to the delusion, 


— 


2000 CURRENT MEDICAL LITERATURE 4, 


This division of insanity into partial and total originated, 
judicially, the Chief Justice says, with Sir Matthew Hale, 
when Lord Chief Justice of England in the reign of Charles II. 
This great jurist did much for the laws of England, yet was 
not sufficiently beyond his generation to enforce the law 
against witchcraft (he was the last English judge before 
whom a person was convicted and to death for 
witcheraft). Still his division of sanity is followed by many 
courts and many alienists. 

In view of the disagreement between learned doctors, it is 
not the province of the court to side with either. It is not 
a legal question; but the question of insanity is a question 
of fact, and the learned doctors may explain it in their own 
way according to their own theories to the satisfaction or dis- 
satisfaction of the jury, but still the question remains with 
the jury to decide whether the person was sane or 
insane. 

When scientists are agreed on these questions, it may 
be well for the courts to state the scientific conclusion; but 


important part of it, has departed from 
courts should not blindly follow precedents based on other 


in the case of Cunningham and another vs. Lakin were physi- 
cians and surgeons, of Spokane, who sued the estate of one 


Lakin for professional services rendered him during his last 
iliness. It appeared that Lakin had been kicked in the head 
by a horse, sustaining fractures of various bones of the face 


and skull and severe injuries to the brain, from which he was 
rendered unconscious, in which condition he remained until 
several hours after being operated on by the 

An employé of Lakin who was assisting him in the work he 
was performing at the time he received said injuries, called a 
local physician who found that the only hope of saving the 
life of Lakin lay in a major surgical operation, could not pro- 
cure the necessary equipment at any nearer place than Spo- 
kane, and he would require the assistance of skilful surgeons in 
the operation. All this he informed the nearest living relative 
of said Lakin, who Ma- then assuming to represent him and 
had assumed charge of the management of his affairs. Then, 
being told to procure the services of skilful surgeons, and to 
have the operation performed, and to have rendered such pro- 
fessional services, treatment as might be deemed 
most expedient, said physician summoned the plaintiffs, who 
performed said operation and treated Mr. Lakin until his 
death. 


The objection was raised that no contract of employment on 
the part of Lakin was shown for the services by the physi- 
cians, and no subsequent ratification or agreement to pay on 
his part after the services had been rendered. The Supreme 
Court concedes this, but holds that the right of the physicians 
to recover for the reasonable value of their services, under 
circumstances such as were shown here, does not rest on any 
contract with the injured person, either express or implied. but 
is recoverable by virtue of the statute. Services of the char- 
acter here rendered are classed as expenses of the last Sick 
ness, and are given a preference right of payment over all 
ordinary debts out of the estate of the decedent. It is true 
that services of this character differ from administration and 
funeral charges, in that they are rendered during the life of 
the person on whose estate they are made a charge, but the 
necessity for their rendition is similar to that of the latter, 
and the law authorizing their payment can be justified on like 
principles. 

Whether the charges made by the surgeons were reasonable 
was a question to be determined from the evidence. 


Current Medical Literature 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below, 
Medical Record, New York. 


November 21. 
1 1 Avolding Conspicuous Scar Format * Noft- 
‘Tube berculosis of the Cervical Glands. Meyer. 


= 
Ve Vomiting. 88 Personally Conducted Baby. W. 
Endothelioma tT the Pleura. M. Delatour, 


Locomotor Ataxia: A New and wR 
Cases. I. X. Densiow,. New Y 
Pancreatitis: With c * 


According t A Harker, 


Chicago. 

6 C. W. Trueheart, Gal- 
veston. 

7 Malaria on the Isthmus of Panama. W. k. Deeks, Panama. 


1. Tuberculous Cervical Glands.Meyer praises Bier’s 
method as a means of avoiding scars. The rubber bandage is 
worn 11 out of 12 hours and fluctuation watched and en- 
. A short ent is then made in the course of the 
neck fold. If muscle or fat overlaps the incision a small drain 
is introduced for from 24 to 30 hours. Otherwise the wound 
is leit open and suction treatment started from 4 to 6 hours 
later by the cups which are used once daily for 45 minutes. 
Packings and injections are never used. 
2. Obstinate Vomiting.—Northrup describes a case that 
leads to the following conclusions : 


oo ya consequently 

2. "the enuse — = overdistention t in the large 
ntity breast milk. easy nursing 

“3. The above ree by 


conditions ma — be overcome 
obstructions, “drinking up- hilf.“ being here suggested. 
In the reported case, the successful position was, sprawling 
head downward and face downward over the mother's shoul- 
der to the nipple, like a squirrel coming down a tree. 


November 21 
8 *Nature of —— in General, and the Early — of 
Gastric ¢ J. M. Anders, 


“arcinoma. 
® Iron (continued). J. Knott, Dublin, Ire. 
Gnd Twenty Swe Cases of General 
ature from 

A. Nicoll. New York. 
O. W. H. — Columbia, 

t 0 pores De names at an Elevat Temperature 

R. LeRoy, Athens, Oh 
13 *Pulsation of Large 1. * Nonexpansile. but Transmitted. 


Lange. . 
14 Adj — Inum inst ion of the Eyes. 


Lens 
Newmayer. 
8. Abstracted in Tux Journa, Oct. 31, 1908. p. 1541. 


11. Lipoma of the Kidney.—Mitchell says that as regards 
the etiology all the following views appear plausible, and in 
a broad classification should be included until proved to the 
contrary: 


with im- 
bedded portions of the adrenal: (b from fat at the h i (e 157 
nective tissue. 


connecti by 
seems plausible. since the 
show this condition to be presen 


12. Spores Developed at High Temperature.LeRoy’s paper 
is an answer to inquiries concerning his paper on “Etiology of 
Psoriasis” (New York Medical Journal, April 25, abstracted 
in Tur Jounnat, May 9, 1908, p. 1560). In it he describes 
the growth and development, motion, changes of form, ete., of 
the organism therein referred to. He adds that the first 
patient mentioned in his former article is now almost free 
from psoriatic eruption and he feels confident that he will 
be permanently cured. 

13. Aneurism.—Lange points out that expansile pulsation 
is laid down in text books as an almost infallible pathog- 
nomonic sign of aneurism. He endeavors to show that an 
aneurism which is large enough to impinge on and impart its 
pulsation to the chest wall will not, as a rule, execute ex- 
pansile pulsations, but will simply transmit pulsations from 
the blood current passing through it, or more often from the 


19 


other questions of fact, to be determi 
stance. In the cases in this and e 
other opinion in this case, the scient 
were accepted without question; but 
showed, or tended to show, that t 
data. 
Claims of Special Surgeons Called 
scious Fatally Inj 
The Supreme Court of Washington says Uh he Diatt 
| DD New York Medical Journal. 
— 
g fon of fat tissue from the hilum 
| he kidney. The last view (2.b) 
ys of fattened domestic animals 
t frequently. 


volte un LI 
NUMBER 23 


heart. The smaller aneurisms do execute expansile pulsations, 
but the pulsation disappears as the result of the accumulating 
clot, before the tumor is large to i on the chest 
wall and manifest its characteristic pulsations to the palpating 


hand. 
Boston Medical and Surgical Journal. 
November 19. 
15 *Acute Operative Treatment. J. II. 
nd Medical Codes of Procedure 


n — a. Cumston, 
17 ubacrom *. of the. Shoulder 
— E. A. Codman, 
on. 


— Bursitis) (Continued). 


15. Acute Gonorrheal Epididymitis. Cunningham discusses 
the etiology and characteristics of this condition, its pathol- 
ogy, prognosis, and symptomatology. He describes the usual 
method of treatment and urges operative interference, which, 
he says, brings the suffering to abrupt ending, arrests the 
acute process, and shortens the duration and the convalescence. 
It is simply applying the general surgical principle of drain- 
age to the infected organ. He describes Hagner’s technic, 
which essentially consists of a two-inch incision at the junc- 
tion of epididymis and testicle, the opening of the tunica 
vaginalis and puncture of the epididymis with a sharp- 
pointed knife. If pus escapes the opening should be enlarged 
and washed out with a 1 to 1,000 solution of corrosive sub- 
limate, followed by salt solution. A cigarette drain is used. 
A continuous catgut suture closes the tunica vaginalis and a 
lockstitch horsehair suture the scrotal skin. Moist bichlorid 


16. Law and Medical —Cumston discusses a recent 
criminal case in New York and summarizes the French, Aus- 
trian, Relgian, German and Spanish laws in relation to med- 
ical expert work. 


Norember 15. 


Paul — of Smalipox in Minnesota. H. M. 

P inetraction for Sanitarians and Sanitary Inspect 

. Wesbrook, neapolis. 

20 Present Smalipox in Minnesota. G. W. McIntyre, 
er. n 


losis and Poverty. EK. T. Lies, Minneapolis. 


18 *Present 


epidemic of a mild type of smallpox. While the number of 
cases did increase during the first four months after the new 
went into effect, the statistics of Minneapolis, 

St. Paul and Duluth, which remained under the old régime, 
made no better showing in the morbidity rates than the state 
did under the new regulations, so that the increase can not 
properly be attributed to them. In consequence of the objec- 
tions raised by the health commissioner of Chicago the latter 
was asked to advise the Minnesota state board of all small- 
fections reaching Chicago from Minnesota. This was 
„ and three cases were reported, but inasmuch as one 
from St. Paul and one from Duluth, which were under 
regulations, the new regulations for the state could 
ble. Bracken analyzes the sources of 

Ipox infections in Chicago, from January 1 to 
They numbered 36, one of which was from a 
Minnesota under the new regulations, and 35 from 
or states still practicing rigid quarantine for smallpox. 
with its 47 infections, is also supposed to be under 
quarantine supervision. The plan adopted by Minnesota 
has been followed by North Dakota, and is now under con- 
sideration by one of the western Canadian provinces and one 
of our western states; the latter case in a more radical form 
than that existing in Minnesota. The article concludes as fol- 
lows: “On deliberate consideration of conditions the Min- 


nesota State Board of Health feels that it has made no mis- 
take in its new regulations unless it is that they are 
ciently radical.” 


not suffi- 
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Surgery, Gynecology and Obstetrics, Chicago. 
October. 


Success of Surgical Treatment of 


22 *Principles on Which the 
Retrodisplacements of the Uterus Depends. R. C 


23 *Operation i jon Ventrosuspension 
s 0 entrifixat or of the 
Uterus 7— — the Round Ligaments. W. Alex- 


ander, Live 
eu in Morphin Anesthesia. R. R. Smith. Grand Rapids, 


*Hebosteotomy Compared with Other Procedures in Mana 
ment of Labor in Contracted Pelves. J. Pfannenst 
Kiel, Germany 

Derforating Wounds of the Uterus During the Course 
of Intrauterine Instrumentation. I’. Heineck, Chi 

— — of Duodenal Ulcer. R. A. Moynihan, I 


. — Pileation for Uterine Retroversion. C. X. 
Suttner, Walla Walla, Wash. 

Primary 2 tation of an Ovum in the Pelvic Peritoneum. 
R. . and N. Knipe, Philadelphia. 

Primary y of t the Rody of the Uterus. C. N. Ballard, 


go. 
*Immediate Deferred for Intra- Hemor- 
rhage Due to Tubal 3 1 York. 
Puerperal Salpingiti« 1. F 
Decors of the Fetal nend After Decapitation. J. C. H. 


22. of the 33 paper fs an 
elaborate study illustrated with colored plates and half tones. 
He arrives at the following conclusions: The ideal operation 
for retrodisplacements of the uterus consists in some form of 
operation which shortens the anterior fold of the broad 
ligament, at the same time temporarily utilizing the round 
ligament for its accompanying connective tissue, but which 
uses absorbable sutures and thus makes provision for com- 
plete recovery of the position and function of the round lig- 
aments as soon as the sutures are a 


23. Ventrifixation.—Alexander has never performed either 
ventrifixation or ventrosuspension, because he believes that all 
such operations are fundamentally opposed to Nature’s plan. 
His a priori objections have been confirmed by numerous re- 
ports of serious results, and he has had within a few 
weeks of each other two patients in his clinic on whom such 
operations have been performed, and in whom such a distress- 
ful condition existed that the uterus had to be released. 
This afforded a full opportunity for seeing the anatomic, as 
well as the clinical, results of the operation. He reports the 
cases. In the first, a patient, the subject of some prolapse 
without other symptoms, was rendered miserable after opera- 
iton by incontinence of urine and constant pain, far more 
serious troubles than she had y suffered from. On 
operating Alexander found the internal relations of the pelvic 
organs entirely changed. The uterus hung awkwardly from 
the abdominal wall, with the fundus projecting backward, as 
an obstacle against which the intestines could beat, and the 
great omentum had numerous adhesions to the various parts 
in the neighborhood of the old scar. The corpus uteri was 
changed into a long cord. When the adhesions were removed 
and the round ligaments curtailed, the uterus assumed rap- 
idly its normal shape, the symptoms disappearing as if by 
magic. A similar condition of things obtained in the second 
case. Alexander holds that for retroflexion the treatment 
most in accord with the economy of Nature is to straighten 
out the uterus to a natural shape and shorten the round 
ligaments externally. He maintains also, from his own 
practical experience, that the shortening of the round lig- 
aments in prolapse, when associated with repair or advance- 
ment of the perineum, is permanently effectual even in very 
bad cases. He describes his procedure and gives the reasons 
why the method is so effective. 


25. Hebosteotomy. Pfannenstiel is convinced that hebos- 
teotomy is a great advance in obstetrics, and that with proper 
technic and observance of indications, and without increased 
danger to the mother, we shall succeed in securing a consid- 
erable percentage of children that were lost by former meth- 
ods of delivery. 


27. Duodenal Ulcer.—Moynihan arrives at conclusions, of 
which the following is a summary : 


2001 
of mercury dressings and a scrotal support to testicle com- 
plete the process. 
Northwestern Lancet, Minneapolis. 
— 

18. Smallpox in Minnesota. Bracken recounts the steps 
which led up to the recent health ordinance in Minnesota, 
abolishing quarantine in smallpox and relying solely on vac- 
cination. The ordinance came into effect in the midst of an 


2002 
fined ‘exclusively ‘to those cases in which en organic. lesion ts 


He epitomizes as follows the surgery of benign disorders of 
which 


J 
rs 


Th 


i 


31. Abstracted in Tur Jorax at, June 20, 1908, p. 2100. 
Archives of Internal Medicine, Chicago. 
October 


25 Salt Elimination in the Urine of an Individual with 
Edema of Obscure Origin, Followed by Cure. II. C. . 
„ and — N. V. 
nuaus ndrome. 
rent Vomiting. and H. 


J. D. . W. Wilkinson, 


af of Suprarenal 

Philadelphia. 

36. Abstracted in Tne Jounx al., May 30, 1908, p. 1819. 
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causing extensive fibrous myocarditis with atrophy of 
the muscular fibers. 


45 Case of EB 
271 5 Associated with Other Deformities. G. 
omy 
Ear 


T. York. 
bd | ries in New Produced Attempted Artificial 
iration. W. A. New 
49 Four “Operations om One Patient. A. B. 
Revert of Cons of 
1 Containing a Ku 


Uterus. C. F. Jellinghaus, New 1 


45. Ectromelia.—Kosmak reports, with an illustration, a 
case showing entire absence of the upper extremities. The 
left eye is represented merely by a small hard globular mass. 
There is no upper lip, not a dimple indicating where the arms 
ought to appear on the shoulder-girdle; also other deformities. 
The author assumes that in this 

in 
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; 
= 
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Ht 
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Journal of Infectious Diseases, Chicago. 
October 


51 Rate of M of Bacillus 
colt at Different Tempera- 


Kanns 
52 » value of the utination end et 


Joun. A. M. A. 
Dee. 5, 1808 
present. regular and the force of the contraction stronger, every other 
0 C7 | I — ulcer, the perforation should de beat stimulated the ventricles to contraction, thus producing 
to in thie case im marked calcareous tathtretion 
es se caicareous infiltra 
be performed. of the auriculoventricular groove and its surrounding muscu- 
lar and fibrous tissue. This produced pressure on the bundle 
, 
Hom, whether anterior oF posterior. It is almost certainiy th th 1 
an enteroanastomosis. wi e normal transm 0 muscular impu rom 
of auricles to the ventricles, thus producing the symptoms 
ay described in the paper. 
organic disease of the stomach or duodenum has been pres- June. 
ent, and that treatment which his present experience would 
indicate as appropriate has been adopted, surgical measures . 
Congenital Syphill Usteochondritis. Simulat 
bea 
t 
ened. Moynihan has been in error in several cases in resorting ay & oes or! 
to gastroenterostomy instead of to the more radical and per- 
37 Infection of Man by Dipterous Larve. N. C. Gilbert, Chicago, 
Meakins, New York. 
Antimeningitis Serum. 
in the form of sounds resembling the ringing of bells or music. 
! This was associated with 
: head and face. There we 
? muscles in this area. 
| in bed, grasped the right 
and groaned. He soon afterward sank into unconsciousness, practised by resting the back of the neck on the edge of the . 
which lasted five to fifteen seconds. During this period the tub and supporting the head with one hand, while pressing 
color of the face was an ashen gray; the lips were cyanotic on the epigastrium with the other. Only the first of the ex- 
{ and the breathing was slow, irregular, and stertorous. After pired air is to be used and the nose should not be compressed 
} returning to consciousness, the patient sank his head into but left entirely open, in order that there may be free passage 
t the pillow and lay exhausted, with beads of perspiration on for any excess of air injected. Laborde’s method may be used 
. the face and extremities. In all the earlier attacks and the by an assistant at this time. The hypodermic injection of 
: minor attacks during the course of the disease, unconscious- ether, camphor or whisky is beneficial at times. 
; ness was not complete and the other symptoms were not so 
: marked. A record taken shortly after a series of seizures 
with syncope and convulsive movements shows a brief stop- 
: page of the ventricles without any other associated phe- 
nomena. The tracing shows distinctly the acceleration of the 
; auricular beat with a diminished contraction, a condition 
( in which the auricular impulse was feeble, the ventricles con- „ Gleoa, Chicago. . BG, „ M. 
tracted independently of the auricles, causing complete heart Diphtheria Group of Bacilll. H. M. Good- 


Air, ti. Gaylord. lo, N * N 

56 *Chemistry of Anaphylaxis. H. G. Wells, Chicago. 

51. Multiplication of Bacillus Coli. Ry an ingenious method 
Barber has studied the reproduction rate at different temper- 
atures of the colon bacillus. begins at about 
10° C., increasing rapidly to about 37°, where it reaches its 
maximum rate, with a generation time of 17 minutes. It 
maintains this rate nearly constantly until the temperature 
reaches 45°, when the rate falls rapidly. Hence it is not prob- 
able that any temperature of the body during fever is of itself 
high enough materially to affect the reproductive rate of 
pathogenic bacteria, at least not that of the colon bacillus. 

52. tion of Glanders Bacillus.—Collins concludes 
that positive agglutination of the glanders bacillus by horse 
serum in dilution of 1 to 1,000 indicates latent or active in- 
fection of the horse furnishing the serum; while in human 
eases agglutination with dilutions above 1 to 100 would un- 
doubtedly indicate glanders. 

53. Determining the Bacterial Content of Milk.— Heinemann 


periments Goodman reaches the result that the division of the 
diphtheria group of bacilli into several different is 
probably not warranted and that all the forms that have been 


small as 1/20 of a millionth of a gram, fatally 
one millionth of a gram, and that the minimum lethal dose 
for sensitized pigs is about ½ a miligram, by intraperitoneal 
injections, and from 1/10 to 1/20 milligram when injected 
into the circulation. When so small a quantity of egg 
is fatal to sensitized pigs he thinks it improbable that the 
protein itself causes death by liberating toxic sub- 
stances on being split up. He regards it as more probable 
that if poisonous substances are produced they come from the 
cells of the intoxicated animal, or possibly the whole reac- 
tion may be different from ordinary intoxication. The minute- 


agents, the sensitizing and the intoxicating, are either one 
and the same or different portions of the same molecules. 


Seuthern Medical Journal, Nashville, Tena. 
October 


*adenoids. G. C. Savage. Nashville. 
2 gnosis Sarcoma. W. A. Nashville. 
al Calculus. P. Bromberg. N 
Pat and Treatment of Chronic Prostatitis. W. C. 
Atlanta. 


McCabe, Nashville. 
etercorelis, with 


ne 
61 
62 
_ 63 Anesthesia. lions from Ove Thousand Cases. W. N. 
C. K. Brush, Nash 


57. Adenoids.—Savage discusses this condition, and, as re- 
gards treatment, holds that the curette and forceps, and even 
the finger, are not worthy of the 
adenotome. He describes the method of its use. 

61. Malarial Purpura H ag Deaderick remarks on 
the rarity of purpuric eruptions associated with genuine 
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hemorrhages in malaria, and reports tle case of a white 
woman who lived on a shanty boat in eastern Arkansas for 
three years. In the summer of 1907, during a series of chills, 
purpurie spots appeared all over the body, and 

occurred from the mouth and nose. The treatment consisted 
of a teaspoonful every four hours of an elixir containing 5 
grains of calcium chlorid to the dram, besides an antimalarial 
tonie of strychnin, arsenic, iron and quinin. In two months 
she was practically well (though the spleen was still con- 
siderably enlarged) and has had no chills or purpuric symp- 
toms up to date, the longest interval free from chills that she 
has enjoyed for several years. 


70 *Tuberculosis of the . WwW. 
71 a Case of Williams, 
72 *Is Cancer a Disease of Locality? 8. W. Dickinson, Marion. Va. 


68. Fracture of Shaft of Femur.—Huntington reports three 
cases treated by the open method, that is, by stapling, or “the 
internal splint,” as advocated in the paper by him (Annals of 
Surgery. „ 1908; abstracted in Tus Journat, Oct. 17, 
1908, p. 1373) and reproduces what are practically the same 
conclusions. In this article he emphasizes the value of pulley 
traction in the adjustment of fractures during operation. 

70. Published in the Virginia Medical Semi-Monthly, Oct. 9, 
1908. 

71. Hysteria.—-Williams reports a case, in order to empha- 
size the importance of recognizing and appropriately treating 
manifestations which are very common. It shows the efficacy 
of skilfully conducted suggestion; but the length and 
culty of the treatment of the morale showed that the removal 


of hysteria consists of the uprooting of the habits of 
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Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
October. 
6 mer Casce of Fracture of the Femoral Bhatt Treated by the 
Open Method. T. W. Huntington. San Francisco. 
69 Fracture of the Femoral Shaft, with Illustration of a Splint. 
ical examination of milk should be conducted with the special 
object of improving the whole milk supply of a community, 
and that naturally for this purpose the most accurate, scien- 
tine methods of examination are to be used. The article in- 
dicates certain improvements on the previous bacteriologic 
methods of milk examination. 
54. Variability of 5 Bacilli._-From extensive ex- 
described under different names are simply variants of a single 
species, Bacillus diphtheria. 
55. Commented on editorially in Tue Jovrnxat, Nov. 14, 
1908, p. 1701. 
56. Anaphylaxis._Wells has studied certain phases of the of symptoms is but palliative, and that the true psychotherapy 
chemistry of hypersusceptibility. He finds that egg albumin 
freed from other proteins of egg white sensitizes in doses as 
t 
e 
d 
h 
f 
likes it at first, to become later only too willing a servant. 
72. Cancer.—Dickinson reports the following facts in a 
paper read five years ago, but not previously published: About 
two and one-half miles east of Marion is a millpond of many 
years’ standing, and around and near about are eight houses. 
ness of the sensitizing and intoxicating doses of pure albumin 
— 
— — but hed cancer of the ‘reast woll advanced. 
soon after died of cancer of the lip and 28 
is now confined to bed and if death does not 
other cause 
people lived 
Fork of the 
of each ot 
them, the w 
these house 
muddying t 
So it is fair to assume that the water used by them had 
connection with the water in the pond and river. In addition 
to the above six cases, there have been three other deaths of 
people having cancer not far from this pond, and certainly 
two of the three frequented the mill at this pond for years 
and probably used this water. There are said to be now three 
other people with suspicious sores living in this vicinity, but 
the nature of these he can not aflirm. He has since learned 


death from cancer of the breast of another woman who 
lived for some time in one of the houses near the pond; also, 
of the three cases mentioned one patient has since 
died of cancer and another is well advanced in the disease. 
The author concludes: “However much this paper may point 
to the infectious nature of cancer, and away from heredity as 
a cause, it will be a failure if it does not suggest the import- 
ance of general practitioners collecting and publishing such 
clinical facts as may come under their observation, that they 
may serve as a basis and guide to laboratory workers; for 
these workers must explain in their theories the clinical facts 
of «disease, before their conclusions can be adopted our 
profession.” — 
Wisconsin Medical Journal, Milwaukee. 
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ications of Recent in Physiology of the 


73 *Practical A Studies 
W. B. Cannon. Boston. 


Digest 
74 Common Source Nasal 
Healthy. H. 66 — — 


73. Abstracted in Tun Jovmxat, Aug. 8, 1908, p. 524. 
74. Nasal Hemorrhage. Langworthy emphasizes the follow- 
ing conclusions: 


1. Most cases of nasal 
heath are ue to local pathologie condition 
septum. 


a 
No matter w may considered an etiologic factor, imme- 
diate tamponing is the treatment of election in all cases where 
Other treatment must be considered sec- 


November. 
73 in Abdominal and Pelvic Operations. C. 
76 Technic and Postoperative Treatment 
Appendicitis. T. K. Oates, Martinsburg. * 
is Treatment of Typhoid. C. T. Arnett, Clarksburg. 


which there is the least suspicion of infection, tuberculosis, 
many adhesions to break up, in all pus cases, and in cases in 


Norem ber. 
80 Volume Curve of the Ventricies in 12 Steno- 
ond Relation to Physical A. D. Hirschfelder, 
81 Auricular Fibrillation, Forenyemal Tachycord and the So- 
called Auriculoventricular (4 
re — 
82 


Mlimore. 
8 iis: 1 1 of Syphilitic Placenta 
l'resence Spirorheta 
Paull, Baltimore. . 
&3 „ J. A. West, 


more. 
* 4 — De Grandmont's Operation for Ptosis. 8. 
rn Cases Illustrating the Relationship between 
Diseases of the Blood and Sarcoma. I 


na Teaching of Pathology at the University of 
Michigan. F. P. Ann Arbor, Mich. 
87 The Tonsiliar Ring and the Paranasal Sinuses go Vertats of 
Entry of Infect Diseases. 8. Rosenheim, imore. 
82. Placental Syphilis. Pauli reports the results of a study 
at Johns Hopkins in which 825 placente were examined, 25 
being diagnosed as syphilitic. Autopsies were held on 16 out 
of 25 infants, in 14 of which an anatomic diagnosis of con- 
genital syphilis was made. The conclusions to be drawn 
from this study of the subject are: 


1. The Spirochet lida is rarely found in syphilitic placenta, 
and then and tedious search. 


2. The anatomic cha placenta, are the result 
"the Spirocheta in the fetal 
and not t rr 


3. The placenta la not the nidus of infection. The fact that the 
U is never found in the maternal portion of the 


blood vesse 
i. would 44 that the placenta offers ~~ resistance to 
ry or immune — 11 from — 
maternal circulation. 

85. Diseases of the Blood and Sarcoma.—On a study of 


three cases, Bushnell arrives at the following conclusions: 
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1. These cases afford evidence that the glandular 
and visceral deposits of leukemia sare closely allied to 
sarcoma and that pseudoleukemia and lymphadenoma possess t 
characters of mal nt growths. 

2. In leukemia the lymphocytes may be regarded as elements of 
character. 


may occur in the leucocytes (in the presence transitional ’ 
rd No absolute —— ‘ean be drawn between leukemia and 


Journal of Nervous and Mental Diseases, Lancaster, Pa. 
November 


88 *Occupation Neuritis of the Deep Palmar Branch of the Ulnar 
I. R. Hunt. New York. 
89 *Myasthenia Gravis Peeudoparalytica with Negative Patho- 
sowie Findings. J. A. Booth, New York. 

© r ic Hemiatrophy : Complete. T. J. Orbison, Los Angeles. 
88 and 89. Abstracted in Tur Journnat, July 11, 1908, p. 164. 
90. Complete Trophic Hemiatrophy.— Orbison has found only 

6 cases in the literature. He reports a case in detail and 

draws the following conclusions: The condition is a pathologic 

entity; its beginnings are prenatal in time; the etiologic 

factor is an unknown agent, possibly a toxemia in the fetal 

circulation, which attacks individua 


Cataract Ilustrating the Desirability of Oph 
Fundus te Still Possible. Ii. Bell. Vicksburg. 
2 u zona. 
— The Gail Bladder ; its Diseases and Treatment. H. M. Folkes, 
94 fe Colle. Synonyms: Renal Colic, Kidney Colic. &. 


Knight, Hattiesburg. 
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just such cases, as they are frequently consulted long before 
the patient goes to a specialist. 
Albany Medical Annals. 
Norember 

05 te, Graduating Clone of for, Neves 

The Glande” W.. Kisk, 


for the Insane, told by 
95. The Parathyroids.--Kirk says that the total removal of 


size and partially obscured by hemorrhage 
the tissues in the operative field. Hence it is casil 


2004 
toms are atrophy of the muscular structures (or a retardation 
of their growth), quickening of the muscular reflexes, with 
slowing of the electrical reaction time, and without affecting 
the tendon reflexes materially; asymmetry with accompanying 

spinal deflection. 
3. With careful don of the 1 cha 
as — o 2 — Gecovery ot Mississippi Medical Monthly, Vicksburg. 
‘pensed with in most of the cases. 
very strongly the importance in senile cataract of possessing 
75. Abdominal Drainage. Ogden emphasizes the importance oneself, if posible, of the records of previous ophthalmoscopic 

of cul-de-sac drainage in the female, especially in cases in examination. In the one case such a record would have added 

satisfaction and saved anxiety to the operator had he been 

able to be assured that the eye ; 
which there is great traumatism to surounding parts. opaque lens. In the other case 

| Bulletin Johns Hopkins Hospital, Baltimore. 

| lens. The cases also point to the desirability of the general 

/ practitioners having the ability to use the ophthalmoscope in a 
| — — 

b the parathyroids is followed by acute symptoms, tetany, and 

18 death, in many animals® In man their complete removal 

ushers in a set of nervous symptoms of a serious importance. 

; In removal of the thyroid it is often difficult to isolate the 

i little bodies, even in careful dissection, in a field limited in 

assumed 
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habit of betel from childhood possibly indicates a 
cause, due either to mechanical irritation or to a medium 
suitable for the growth of a possible cancer germ. 


‘arcinoma in Mice. ©. F 


Clinical Journal, London. 
November 4. 


9 Medical Cases in 
33 Value of an Exclusive Prot 


Australasian Medical Gasette, Sydney. 
September. 


22 *Arneth’s Classification of the Neutrophile per- 
8 ‘Application lo 1 Tuberculosis. F. 
23 *The Sheif Rymptome of Appendicit 
24 and 
Hinder 
27 ton for rate ADD Maternity Home. 
rat ears’ a ‘s 
Adelaide. T. G. Wilson. 
Midwif Statistics. A. A. Hamilton. 
30 
31 


A b 
9 A. H. Gault. 
W. R. Scott. 
21. Mental Diseases. From an investigation at Callan Park 
Hospital for the Insane, Sydney, Davidson finds that the three 


main causes, numerically, were, (a) intemperance in drink, 
(b) heredity, and (c) domestic trouble. In this last doubtless 


conditions—puberty, ete. He discusses each of the three major 
causes in detail. He agrees with Thomson that inheritance is 
usually a gencral, not a specific predisposition, though 
there are some instances of apparently precise and specific 
inheritance, and that there seems little warrant for believing 
in the transmission of acquired nervous disease. He points 
out that there seems to be an affinity or attraction between 
families with a to nervous diseases. He quotes Dr. 
Charles Williams’ five rules for the 


should 
ever marry another of weak intellect, or who has been certified 
as insane; 2, two persons should never marry with a family 
history of insanity on both sides; 3, even when the family 
history of insanity is on one side only, it is exceedingly un- 


of the rapid maturity and decline of certain young highly 
strung nervous children, which results in premature decay, 
possibly even imbecility, and urges that the thorough exam- 
ination of school children might check some of these condi- 
tions. He considers it desirable that chronic alcoholics in all 
society should be placed under control, whether they 
or not. Again, gar owing to its destructive 
as one of the chief 


explains the fact of districts existing in which syphilis is 
very prevalent, while general paralysis is exceedingly rare, 


and places generally where life is more or less „ and 
are associated quiet, peaceful and uneventful rural 
districts, and among people of an easy-going He 


urges that syphilis should be a notifiable disease and that 
public establishments for its treatment should exist and be 
made widely known. In regard to the treatment of early 
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cases of mental disease, he urges a legal clause, such as ex- 
ists in Seotland and England, which allows persons to become 
voluntary patients, 

days’ notice of their wish. An 
of this method of Glasgow shows: 
of voluntary patients is greater than that cert pa- 
tients; 2, that the duration of treatment is shorter; and, 3, 
that in only a few instances does certification become neces- 
sary. He urges that patients should be carefully classified 
and different hospitals be established for: 1, The criminal in- 
sane; 2, the epileptic insane; 3, the senile insane; 4, imbe- 
ciles and idiots, with school education or those slightly im- 
paired mentally, who might earn a livelihood; and 5, 
chronic patients who have become “hewers of wood and 
drawers of water,” in the biblical sense, and for whom an 
agricultural colony should be established. Such classes of 
patients should not be hopelessly muddled together. 

22. Arneth’s Classification of 


stain is used, one must be careful to secure Ehrlich's triacid 
farbung and not the trifarblisung, which is a different prepa- 
ration and not at all suited for the work. While the labor 
of Arneth’s method is great, it is not so great as that of 
an opsonic estimation, and has 

is 


Moreover, the op-onie index of blood 
doubled or halved in a couple of hours as the result 
exercise or emotion, and so one can never know what it is, 
but only what it was some hours previously, and 

the observation is completed it may be something very differ- 
ent. 

23. Movable Kidney.—Maclaurin says that the operation 
which he now does for movable kidney is simply the forma- 
tion of a shelf beneath the viscus. An incision is made from 


ward; the canary-yellow fatty capsule of the kidney is 

stripped off and removed from ite attachment around the 

hilum; the kidney is brought to the surface, split up the 

middle and examined; if found normal it is sewed up again, 

the peritoneum and Zuckerkandl’s fascia are sewed to the 
with 


October. 
32 Clinical Reports of the Rotunda Hospital (continued). 
33 1 Our Climate Changing? Sir J. Meere. 


33. Continuity of Climate in History.— Moore discusses com- 
paratively the various existing temperature records in tne 
British Isles, which cover more or less the period from A. D. 
1337 to date. From the facts admitted, he concludes that, 
within the past six centuries at all events, no appreciable 
changes have taken place in the climate of the British Isles. 


i 


ot Congenital Dislocation of the Hip. F. Barnes. 


2006 
Medical Press and Circular, London. 
Norember 
14 Treatment of Syphilis. G. F. Meldon. 
15 Examination of the Throat and Nose. J. Macintyre. 
16 Surgical Treatment of Exophthalmic Goilter. A. Hildebrandt. 
17 Rise of the General Practitioner. A. F. Penny. 
Walker. 
Tuberculosis.—Griffiths considers that Arneth’s work has not 
received the attention it deserves. He summarizes it and de- 
scribes the technic. In regard to the stain, he points out 
that Arneth is very emphatic that Ehrlich’s triacid stain 
should be used, but Griffiths prefers Jenner's stain, a modifi- 
cation of Romanowski’s eosin and methylene blue stain, with 
which Arneth does not appear to be acquainted. If Ehrlich’s 
the first two played a large part. Other causes were venereal ject is to determine one aspect of the state of the patient's 
diseases, fevers, epilepsy, phthisis, and the human epochal blood, and this object it achieves. The opsonic method is in- 
direct and relative; by it we determine not the absolute op- 
sonic power of the blood, but the ratio of the opsonic powers 
i when asked for an opinion as to the advisability of marriage, 
| deepened by muscle-splitting; the peritoneum is hed for- 
wise to marry; 4, first cousins should seldom if ever marry; — — 
5, no one should ever marry a sufferer from chronic epilepsy, 
even of the mild type. Reyond giving advice, however, it is 
N difficult to see what can be done, unless statesmen are bold 
) enough to intervene, and declare such marriages illegal and 
the children illegitimate. Davidson draws a striking picture 
sutures of chromic gut, and the wound is closed. 
Dublin Journal of Medical Science. 
| causes of insanity. Like alcohol, it does not finish its ravages 
| on the person affected, but is a hereditary disease unto the 
| third generation and probably of a much more virulent type. 
| He champions its causative relation to general paralysis and 
re British Journal of Children’s Diseases, London. 
| by the absence in these districts of the exciting cause. J * October 2 
two are associated more in large business centers, seaports, 34 Cervical and Submaxiliary Adenitis im Convalescence from 
Diphtheria. J. Rolleston. 
| 
©. Kauffmann. 
37 *Factors ip Causation of the Neuroses. W. Jordan. 
38 Prognosis of Heart Disease in Children. D. Stanley. 
co 
cance. 
40 Treatment 
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37. Causation of Neuroses.—Jordan asks the following ques- 
tions: 1. Is the nervous system of any child so congenitally 
defective that in spite of proper treatment and education 
from the first the child must grow up neurotic? The answer 
he believes to be yes, though, apart from actual imbeciles, of 
very few. 2. Is the nervous system of any child so con- 
genitally perfect that no illness or error of training can ren- 
der it neurotic? The answer to this he believes to be no. 
causes of neuroses, of which he particularly discusses the 
bitual constipation of infancy and childhood and septic — 
sillitis of the follicular or lacunar type. 


39. Feeble-Minded Children. It has appeared to Potts for 
some years that there is a close connection between the 
feeble-minded child and its origin. This is not un- 


the other hand, the author's observations in prisons have con- 
vinced him that only very few of those found there can plead 
this abnormality as a justification. 


Journal of Laryngology, r 


orem ber. 
41 » Results of the 4. — of Barany's Tests to Deaf Mutes. 
A. R. Tweedie. 


42 reg, into the Condition of the Vestibular Apparatus 
Series of Cases of Deafness of of Nonsuppurative Origto. 


Pine. 
43 *Antral Disease in Relation to Special and General Surgery. 


Researches on Conditions of the 
* Dr on, the Anatomic and Pathologic C A. 8. Under- 


Glasgow Medical Journal. 


45 Weadache and Ocular Treatment. F. 
7 Vaccine nfect (a) 
Vv ris: (b of U T 

ulga rinary 


Charts ta 
Tuberculous Disease). J: Miller. 


Bulletin de Academie de 
beter 27, LXXII, No, 34, pp. 265-292. 
48 *The Intradermal Tuberculin Reaction. C. 


Hutinel. 


48. Intradermal Tubereulin 

under surface of the derma, and then in 

5,000 solution of Pasteur Institute tuberculin. 
action is extremely and the 

made uniform more exactly than with certain 
He reports his findings with the test on 
children, and the results of much e pr gga « research. 
technic is free from the dangers of the ocular reaction 
is much more reliable, he states, than the ordinary cutaneous 
test. The specificity and sensitiveness have been 
the clinic by comparison with autopsy findings and 
results of other tests and by the findings of the test on 
cattle, 23 swine, 4 goats and 6 lambs, a total of 103 
Positive findings indicate the presence of a tuberculous focus 
somewhere and negative findings indicate with approximate 
certainty freedom from tuberculosis except in the moribund 
and in persons with measles or smallpox or recently vaccina- 
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ted. The intradermal technic may 
— showing the sensitiveness 


Presse Paris. 
October 28, XVI, No. 87, pp. 689-696. 

Position Differentiation and Treatment tony 
Dilatation of Stomach. (La méthode du 1 la 
droit dans les ic et traitement des 
atoniques.) PF. Carnot. 


October — No. 88, pp. 670% 


51 Identification of 
in the Nasal Fosse. Dopter 


November . No. 89, pp. 103.12. 


also prove useful 


52 om to reduce Proportions of Lime in Arterial 
décalcifiant dans l'athérome artériel.) 
Symptom Gouraud. 
omat 
Tubercu 


de. 


es d'a la rme dans la tuberculose.) 


the patient 
the atonic sagging stomach forms a low bag, the 

which, at the pylorus, is considerably higher than t 
of the fluid contents in the stomach. If the patient 
down on the right side, the fluid in the stomach 


transiently atonic during a period of worry or fatigue, 
regaining its normal tonicity afterward. These transient gas- 
troplegias can be influenced frequently by appropriate thera- 
peutic measures. Persons subject to them should refrain 
from loading the stomach so long as they have to be up and 
about, and should select food that will be promptly expelled, 
such as clear soups, with tapioca and beaten 
skimmed and sweetened with 1 gm. of sodium citrate 
quart, syrups and egg water. The more substantial 
should be order to 


7 


2 


secretory 
creasing amounts of food—merely avoiding food with 


much 
waste—may have a very favorable influence. Recent research 
has shown that restriction of the diet has a tendency to in- 
crease the weakness of the stomach walls. 
Revue de Gynécologie, Paris. 
III. No, §, pp. 568-752. 


54 Uleerated Fibroma in Anterior Wall of Vagina. FP. Hardouin. 

55 E. A. 
jorkenhelm. 

56 *Psychic Disturbances in Ovarian Syndrome. Laignel-Lava- 

57 *Cancer of Intestine and F Bodies. 


corps Strangers.) J. Ok 
58 *Anuria with Cancer of the Rectum 


No. 5, pp. 09-066. 
*Iimmediate and Remote Resul 
of the F. Jayle. 
60 *Staphylococcus In of 
61 *Inguinal Hernia of the Uterus. D. J. 
of in Radical Treatment of Inguinal Hernia 
in Adults. E. 


II. A. Cats and I. Kendirdjy. Com- 


56. Mental Disturbances in Ovarian Synd I ti 
discusses first the psychology at puberty. The mental confu- 


quently cured by treatment with ovarian extract, thus testi- 
influence on the mental condition of the internal 
psychoses dependent on menstru- 


2007 
as a guide 
of the pa- 

téral 
asles 

— 
Atheroma. 
M. Loeper 
likely, for the offspring of tuberculous and syphilitic stocks . Chauvet. 

are readily recognized, and there is no reason why the differ- 50. Diagnosis and Treatment by Change of Position of 

ent types of feeble-mindedness should not have a definite 8 

heredity. The type greatly influences the prognosis. He con- tlet of 

siders in detail the Mongolian type, holding that these are 2 

essentially unfinished children, born when the procreative hen lies 

powers are at a low ebb; the simple congenital type, which, s down 
in his experience, is pathognomonic of an insane or feeble- “Toward the pylorus, anc nis Opening unobstructed the 
minded ancestor; the neurotic type, which he has little doubt stomach soon empties itself. The splashing sound after an 
is pathognomonic of an alcoholic heredity; and the moral de- hour of erect position and its absence after the patient has 
fective, in which the guide to classification is the social con- been lying on his right side for an hour, help to differentiate 
duct. This type exists and its recognition is important. On the condition. The stomach may be able to evacuate its con 
tents normally when they do not surpass a pint in amount, 
while a quart exhausts it completely. The stomach may also 
— of 
. ~ 41. Published in the British Medical Journal, Oct. 10, 1908, 4 
43 and 44. Published in the British Medical Journal, Oct. In 
22, 1908. 2 
2 
November. 
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Chronic Acne 
; (ce) Tuber- 
Treatment of 

and 

— 

sion. melancholia or _ = observed in girls 
and accompanied by other symptoms of ovarian insufficiency, 
such as headache and backache, asthenia and insomnia, is fre- 


| 
| 


ation are evidently of a toxie nature, as is demonstrated by 
their appearance at the approach and at the conclusion of the 
menses, by the toxicity of the menstrual flow and the in- 
creased toxicity of the blood at the approach of the menstrual 
period, and, further, by the benefit from ovarian treatment in 
the menstrual psychoses and also in others with exacerbations 
corresponding with dysmenorrheic periods. The thyroid may 
also play some part in the toxic syndrome; E. Thomas has 
reported a case of menstrual psychosis with periodically re- 
curring goiter, exophthalmos and ophthalmia. The psychic 
disturbances of pregnancy may be simple elementary troubles 
or actual psychoses; in some of the latter the pregnancy is 
merely an occasional cause; in others, of toxic nature, the 
pregnancy is evidently directly responsible for the psychosis. 
The mechanism varies in different cases, in some there is evi- 
dently ovarian insufficiency; others with thyroid or parathy- 
roid symptoms and enlargement of the thyroid, along with 


secretion on the part of the mammary glands. A tendency 
to lactosuria and compensating hypertrophy of the breasts 
seems to save certain women with insufficient thyroid func- 


erate type, with the castration merely as 
cause, or else of the mental confusion type, toxic psychoses, 


57. Intestinal Cancer and Foreign Body.—Okinczyc and Com - 
bier report a case of a small cancer at the sigmoid flexure 
in which a prune stone was found imbedded. A 
arriving at a cancerous stenosis is liable to close the passage 
completely, the sudden severe occlusion from this cause being 
sometimes the first sign of the presence of the 
number of such cases are on record, and the authors summa 


hier’s case in which a woman presented long rebellious diar 
thea, no occlusion, and at autopsy a cancerous stricture was 
found in the transverse colon and above it 617 cherry stones. 


58. Anuria with Cancer of Rectum.—Papin reports a case 
personally observed and gives the details of four others that 
have been pi in which anuria was a prominent com- 
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for five days and was accompanied by rebellious diarrhea and 
later by vomiting. The bladder and prostate were examined 
through the rectum, but the cancer involving the rectum and 
sigmoid flexure was not discovered. As a kidney stone was 
surmised, nephrotomy was done. Papin urges examination ot 
the ureters at autopsy in cases of rectal cancer, and remarke 
that uremia may be responsible for some of the symptoms ia 
the terminal phase of these cancers. Anuria may result from 
direct compression of the ureters or from reflex action. 


59. Remote Results of Hysterectomy for Uterine Cancer.— 
Jayle discusses 28 cases from his experience and states that 
the 5 patients with localized cancer of the body of the uterus 
have been cured for intervals of from 2 to 6 years, with the 


cause. Six with cancer of the cervix, without involvement 
of the broad ligaments, are in good health from one and a 
half to seven and a half years later. 


the well water used for bathing, and two little girls in the 
family also suffered from a similar vulvovaginitis. 


61. Inguinal Hernia of the Uterus.—Cranwell recently 
in a strangulated hernia an atrophied uterus with the 
on that side. He reviews a number of similar cases 


f 


it 
1157 


rE 


whose contents are hard and the shape suggests 
uterus, it is important to palpate through the vagina 
mine whether the uterus is actually involved. 
uterus is frequently accompanied by malforma 


2 
F 


ie 
shire 


the abscesses 
etiology. The article is illustrated and presents a compre- 
abscesses of 


hensive study of » gastric, duodenal, 

pancreatic, biliary, splenic, traumatic, tuberculous and thoracic 

wie research on the 
a 


Revue de Médecine, Paris. 
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66 Curable Subacute — 1 in the Tuberculous. J — 

67 *Serum Test for Syphilis in the Insane. (Réact Wasser- 
mann et allenat mentale.) G. Raviart 18 


October, No, 10, pp. 861-940. 


Attenuated N 1 Troutilen J. Caries. 
on-su rative a 
70 Clinical Study of Fever. (Etude clinique sur le 
typhus récurrent.) ff 
71 Intestinal Microblan Flora in Infants. L. Margain. 


67. Serum Test for Syphilis in the Insane.—This communi- 
cation confirms the differential value of the Wassermann test 
as the findings were positive in the syphilitics and in those 
with general paralysis and negative in the 
searcely any .exceptions. The tests were made on the 
inmates of the insane asylum at Armentiéres. 


2008 
plication of cancer of the rectum. In the personal case de- 
scribed the anuria was the first sign of trouble. It persisted 
exception of one who died after the sixth year from unknown 

eclampsia and tetany, may be the result of disturbances in 

these glands. Postpartum psychoses are generally of toxic 

origin — 2 —— Bho ny ry Kem that had spread beyond the uterus, 5 of the women did not 

thy, wurvive the operation and 9 succumbed within a year, while 

444 y rN y ing or thy- 3 are in good health from five to eight years since, and 3 have 
roid disturbances. The ovaries may occasionally be incrimi- beam fest tense of 

nated along with the sudden loss of the placenta with its : 

internal secretion and, possibly, disturbance from an internal 60. Accidental Staphylececcus Infection of Genital Organs.— 
Boshouwers relates a case of this kind in which he was able 
denly appearing infectious process in the vagina of a young 

tioning from myxedema; these cases sustain the assumption woman. The same micro-organism could be cultivated from 

almost solely responsible for the psychic disturbances accom- 

panying castration. The existing nerve balance in the women 

generally determines the severity of such disturbances. In 

women without appreciable nervous stigmata the psychic dis- 

turbances are generally elementary and yield readily to 
ovarian treatment, but in women predisposed by inherited or 
acquired taint, the psychoses are usually of the degen- 

i of varying intensity. They can all be improved and some 

cured by treatment with ovarian extract. There are four 

types of acquired ovarian insufficiency: the nervous, con- 

N gestive, nutritive and adipose. Congenital insufficiency is 

generally revealed by a suggestion of infantilism. Hyper- 

; functioning of the ovaries may be responsible for erethism, 

F local pains, neuralgia, congestions and hemorrhages, but the mature delivery was induced, with good results. He gives 
five groups of symptoms of insufficiency include beside the the details of the 44 cases on record besides his own. 

classic “hot flashes” and tendency to congestions and hemor- 

rhages, especially in the lungs, a tendency to obesity, modi- NN 1. 8 Catz and 

fication in the genital sense and neurasthenia, with constant Jy give ai... cases, classifying 

slight headache, buzzing in the ears, vertigo, frequent in- 
4 somnia, nightmare, facial neuralgia, attacks of spasmodic 
t suffocation, depression, palpitations, dyspeptic disturbances 
ö and modification of the mental state. The conditions in the 
1 menopause are essentially of the same nature as at puberty, 
0 with a tendency to sadness on account of encroaching age. 
The psychic disturbances characteristic of ovarian insufficiency 
g are weakening of the memory, changes in character, irrita- September, XXVIII, No. 9, pp. 765-860. 
bility, even a tendency to hypochondria, ideas of suicide and 
f general loss of energy with physical depression and nervous- — 
ness—never actual psychoses. 

| —_rize some of them. The most remarkable is certainly Cruveil- D 
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disposal to combat it. This is no reason for wasting time, for 
minutes count in „ but it is a reason for not 
assuming too soon that the situation is desperate. 

74. 


antitryptic power of 
thus an indication of excessive functioning on 


the 
pancreas and thus proves a means of obtaining an insight into 
the workings of that organ. 

Basle. 
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November 1, IXXVIII, No. 21, pp. 681-712. 
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76. Oil in Treatment of Stomach Affecti 
his own 
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since he still occasionally takes a little oil after some 
dietetic error, and it promptly relieves any slight disturbance. 
The most striking benefit of the oil treatment is in its influ- 
ence on the subjective disturbances. The oil banishes 
pain and restores the earning capacity, even although 
objective findings may occasionally persist unmodified. 


Deutsche medizinische W. Berlin. 
October 29, XXXIV, No. II. pp. 1881-1920. 


78 * J and Treatment of Vasomotor-Trophic Neuroses. 
rer. 
79 17 x 1 Cortex. (Aufbau der Hirnrinde.) II. 
a 1 
sO in 1 Pressure, (Polycythimie und Rut - 
81 *Genealogical Tree of a Cataract Family. (Stammbaum 
einer rfamilie.) Crzetlitzer. 
November 5, No. pp. 1921-1968. 
82 *Comparative Pathology of Tuberculosis. (Zur vergleichenden 
berkulose.) ©. Luba . 
83 *Clinical Reliability of Serum Test for Syphilis. (Klinische 
Verwertbarkeit bindungsreaktion fiir die 
— ik der Syphil F. Baliner and A. v. Decas- 
84° of Cancer. (Das bio- 
N oy of Blood to Brain and A 
1 1 des Gehlrus und 
Extremitäten bei Aneurysma arcus aorte.) T. 


s and Treatment of Puerperal Infection. M. Henkel. 


RG 
No. 44. 
87 Caffein-free Coffee. (Coffeinfreter Kaffee.) E. Harnack. 


4 and Treatment of Vasomotor-Trophic Neuro- 
discusses Raynaud's disease, erythromelalgia, 
— sclerodactylia, and Quincke’s transient angioneu- 
rot ie edema. All these affections are functional nervous dis- 


bet ween these and other functional neuroses, 

hysteria. The prognosis must therefore be guarded, as even 
if the vasomotor disturbance subside, restoration 1s 
rare. Treatment should aim first to avoid all causes that 
may induce the disturbance, cold water, handling cold damp 
articles and overexertion. In several cases of Raynaud's dis- 
ease, Cassirer obtained good results with local hyperemia, 
winding the upper arm with a flannel 


several weeks. This measure failed, however, in very 
cases. He is inclined to accept some connection between these 
neuroses and the arthritic diathesis. In the 
edema, regulation of the diet and of the bowels often 
aided in the cure. Quinin and atropin may also prove useful, 
as well as arsenic. Especially disagreeable are the neurotic 


that only two of the patients had an unusually large propor- 
tion of red corpuscles. 

81. Family Tree for Studies of --—Crzellitzer gives 
some examples of a method of making out a family tree 
which is simple and very instructive. The male members of 
the family are 3 by small squares and the females 
by cross bars in the squares or circles showing the 
members of the family affected with the special feature being 
studied. Name, date, age, ete., can be written in each square 
or circle. 

82. Comparative Pathology of Tuberculosis..l.ubarsch has 
been examining the calcified foci in human cadavers and in 
animals. found tubercle bacilli still infectious in certain 
isolated, totally calcified foci in men, cattle and pigs, but this 
was very rare in human beings, while it was almost constant 
in cattle and in swine. He accepts this as evidence that the 
calcification process has a more curative tendency in man 
than in animals. 


2009 
73. Immediate Versus Deferred Operation for Ruptured Tu- 
bal Pregnancy.—The conclusions drawn by de Bovis from the 
evidence at hand to date are that it is not necessary to wait 
for the subsidence of shock before operating for ruptured 
ectopic gestation. The cases in which the hemorrhage be- 
comes spontaneously arrested and those in which the forces 
are at such a low ebb that the slightest traumatism is fatal, 
are extremely rare. He advises early but not precipitate inter- 
vention except when the environment or other conditions con- 
traindicate it, but warns that this does not mean that any 
physician at any time should fee) justified in operating in case 
of ectopic pregnancy. The hemorrhage is usually slow and 
I. and there are thus a few hours at the physician's 
by the serum to inhibit the action of trypsin and thus check, 
digestion by the pancreatic juice. This antitryptic power was 
found especially pronounced in cases of cancer, and it was as- 
sumed for a time that it was pathognomonic of cancer, but later 
research has demonstrated this antitryptic power ina number of turbances, and all have a similar course with a tendency to 
diseases and even in apparently healthy persons. He states = recur with latent intervals. The prognosis is favorable in so 
that the proportion of pancreatic secretion found in the stools far as there is seldom transition into an organic nerve or other 
after a purge, by dosage of the fecal amylase, was nearly trouble. At the same time the affection may recur at inter- 
twice the normal proportion in two cancer patients. Other 
observers also have recently pointed out that the antitryptic 
— trypsin 
in animals and ingestion pancreatic extract man. Am- 
bard concludes that the increased antitryptic power in all 
conditions is a sign of hyperfunctioning on the part of the 
pancreas. Lack of pepsin and a compensating hypersecretion 
; on the part of the pancreas form a common link between 
cancer cachexia, nephritis and other conditions in which the 
The latter is venous stasis. This was done daily for half an hour during 
7 Phe v 
16 Treatment Stomach “A@ections. (Therapeutieche S**ttic symptoms, resembling the gastric crises of tabes, 
Erfolge der Oel- Therapie bei Magenkrankheiten.) L. Rati. and sometimes so severe as to require morphin. 
77 Explorative Laminectomy and Circumscribed Serous Menin- 80. Polycythemia and Blood Pressure.—Miller concludes 
gitis. C. de Montet. from his own experience and study of the literature that there 
—RTimeyer re- is no direct connection between high blood pressure and the 
1 mee, number of the blood corpuscles. Examination of 35 patients 
t xperience with 100 with a blood pressure of 180 mm. mercury and above, showed 
cases. In some cases of hypersecretion and hyperacidity, with 
every excessive effort or excitement or dietetic error, and 
finally an operation was proposed. A systematic course of 
oil was instituted as a last resort, with brilliant success. The 
patient rinsed out his stomach every morning and then took 
100 gm. of oil, and in two weeks the pains and spasms 
had vanished. The man gained rapidly in weight and was 
soon able to eat any ordinary food. During the five years 
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S3. The Serum Test of Syphilis.—In the research described, 
special attention was paid to whether or not positive findings 
could be obtained with who were apparently entirely 
free from syphilis. This was the case in 17 out of 107. In 
several of these cases, however, the complement binding was 
transient. Blood from cattle, instead of sheep blood, permits 
a reaction exclusively specific for syphilis to be differentiated 

various 


from a non-specific reaction which may be observed in 
other affections. 
84. The Cancer.— 


86. Treatment of 


peral infection. Early extirpation of the uterus is required 
for puerperal sepsis, and ligation of the thrombosed veins, at 
the right time, in puerperal pyemia. The Trendelenburg and 
Bumm technics are the only ones for the latter, and he prefers 
Bumm’s transperitoneal method on account of its simplicity 
and the ample oversight it allows. The ovarian vessels are 
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88. Industrial Morphin Poisoning. Lewin's patient was a 
man of 64 who had worked for thirty-four years in a chem- 
ical factory, for the last twenty-five years being engaged 
in the making of apomorphin. Last August he was employed 
in the morphin room, and had occasion to wash some cloths 
which had been used for filtering morphin. His hands itched 
at once and a severe dermatitis developed on the arms, resist- 
ing all treatment for two years; he died before the close of the 
third year. Lewin testified that the case was a classical ex- 
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ample of an industrial poisoning accident and the family was 
awarded an indemnity. 

89. Pernicious Anemia.—Continuing this on per- 
nicious anemia, von Noorden says that about 40 or 50 per 
cent. of the cases terminate in recovery, and that even the 
malignant cases have remarkable fluctuations. He has found 
arsenious acid the most reliable drug, and remarks that the 


patients need warmth, sunshine and fresh air. Mountain 


climate has done harm rather than good in his experience. 


tous The discovery of megaloblasts speaks for primary 
anemia, as also a pronounced reduction in the num- 
bers of white y of the myeloid elements, 


increased. 
there is generally leucocytosis. Small doses of 


an 
the general d’Arsonvalization the hysteric patients 


— int —— . | | 1 or 
Gly 1. 
Aqua destillate aa 40 3x 
23 gr. xi 
leg is scrubbed and shaved, then cleansed with ether 


my 
inches wide are wound around the leg from the 
up, leaving the toes exposed for control of 
The secret of ‘success is to have the 
xert a strong, even pressure. This “skin 

shears when renewal is deemed neces- 
in three weeks at first, but later not for four 
If the stiff bandage binds at any point, all 
is necessary is to moisten this part with warm water 


par 

i 

i 

aH 


this treatment, and that the scars 
than with any other technic. He 
dressings useful also in cases of effusions in the 
as an aid in various surgical procedures, 


f 


— 
1 Striimpell ascribes great importance to the differentiation of mum 
iesing regards t gment in t * orms t pernicious anemia from latent cancer of the digestive tract, ... 
action of sunlight as the preliminary stage of hematin, and and thinks that this is possible by determination of megalo- 
thus of great importance for the metabolism. The ultraviolet cytosis and the higher color index. Both these are processes 
rays stimulate these pigment-producing cells to functioning, of compensation which are nearly constant with pernicious 
and excessive stimulation is liable to lead to malignant pro- anemia, while they are exceptional with secondary carcinoma- 
liferation. Light can thus induce the production of cancer, 
he says, but it can also cure cancer when applied in the form 
of Roentgen rays. He advises scarifying the skin over the 
cancer, opening up as many entering points for the Roentgen With cancer 
removal of a cancer the part shoud 
be thoroughly treated with the Roentgen rays to destroy as have sometimes proved beneficial in his experience, and he 
many as possible of these pigment-producing cells below the adds that saline transfusion or Ziemssen’s injections of blood 
site of the cancer. He is certain that the proportion of per- deserve further trial, as they may have a stimulating action 
manent cures will grow much larger when this is done as a on the bone marrow. 
— ae 90. Peculiar Reaction to Electric Energy in Hysteria. 
e r Infection.—Henkel concludes his Kahane is in charge of the Institute for Physical Therapeu- 
long article with the statement that serum treatment is un- ties at Vienna. and has been studying for years the thera- 
reliable in severe cases of puerperal sepsis and pyemia. They peutic action of high-frequency currents. As a rule, he says, 
require unconditionally surgical measures; only by this means their local application has a vasoconstricting, secretion-check- 
is there a chance to combat the consequences of severe puer. ing action, while pain and itching are reduced. Their general 
application has a ‘Soothing effect in most cases, and this 
sedative action has proved very beneficial in neurasthenia. 
On the other hand, in hysteria the high-frequency currents 
invariably produced the reverse ef their customary effect. In 
every case the condition was immediately aggravated and 
cautery, the iliac vessels are ligated and the sheets of the of disagreeable sensations in their limbs, and it seemed as if 
peritoneum are sutured. The crucial point is the decision as the balance in the nervous system had been upset. This pe- 
to the proper moment for operating. This is when the throm- culiar and unprecedented reaction to the high-frequency cur- 
bosed vein can be distinctly palpated, eventually under gen- rente suggests the possibility that the condition known as 
eral anesthesia. No operation should be attempted, he says, hysteria may result from modification in the nervous system | 
if an exudate has formed around the thrombosed vein, as in affecting its reaction to certain forms of electric energy. 
this case streptococci are already present in the infiltration 
and a transperitoneal operation is too dangerous. In dubious — —— — 
ences Che general anesthesia of as useful in treatment of these troubles, as it counteracts the 
allows the normal tubes and ovaries to be palpated and thus tendeney to stagnation im the eien tion while it gives an 
to be excluded from the clinical pleture. Analysis of the unfailing support and does not interfere with the patient’s 
unsuccessful cases on record shows that the operation came business. Other advantages are that it is inexpensive and 
too late. It is important to seek for a middle iliac vein; one clean, and can be applied by any practitioner and does not 
is sometimes found between the external and internal iliac . — renewing for weeks. Unna’s formula has never been 
veins. He reports an instructive case, another to add to the — n 
“too late” category. Intervention a little earlier might ha ve P ‘ * 
Vergiftung 
win. 
—— or benzin and the gelatin preparation, softened by warming, 
is spread on the entire leg except at the site of the ulcer. 
A strip of cotton is then laid below the knee and above the ' 
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Jaundice in Newborn Infants. (Ueber 
Ikterus gravis der Neugeborenen.) J. 


tions? 


ticipating in ’ metabolism 
the fetus. 
96. Paratyphoid Bacilli— Mayer presents evidence to prove 


that yphoid bacilli retain their vitality in dried human 
stools for a year and a half if protected from sunlight. He 
ascribes to this long resisting power several endemics.in his 


culous inflammation of the cornea. He cites further 23 
authors who have published reports of disturbances in conse- 
quence of the tuberculin instillation, ranging from intense 
conjunctivitis to keratitis with or without involvement of the 
iris. In both of his cases the eyes were previously certainly 
sound. Another disadvantage of the ocular reaction is that 
the eye process is liable to flare up again if a course of tu- 
berculin treatment is instituted. A positive reaction to the 
tuberculin instillation has also a depressing influence on the 
patients. 


104. Habitual Malignant Jaundice.— Pfannenstiel applies 
this term to the cases in which several infants in turn in the 
same family develop malignant icterus soon after birth. He 
has had a case of this kind in his own practice and learned 
of two more in his district, and has found a few on record. 
In his case a healthy young woman had four children, born in 
the course of four all healthy and well 
developed, and yet the last three all died in a few days from 
malignant jaundice which developed soon after birth. Large 
quantities of dissolved bile pigment were passed in the urine; 
the stools were colored with bile, but the infants presented 
peculiar meningitie symptoms which increased and subsided 
in waves, with opisthotonos and tonic spasms of the arms, and 
the various mucose# showed a tendency to catarrhal 
of a yellow tint. The only difference noticed in the different 
children was the amount of resistance they were able to 
oppose to the affection, some lasting longer than the others 
before succumbing to the malignant affection. The first-born 
never displayed the tendency to jaundice and has always been 
healthy. The findings at the autopsy of each of the jaundiced 
children are described in detail, and the cases in the literature 
are reviewed and compared with them. In some cases this 
habitual jaundice has been observed up to nine times in one 
family, but healthy children may grow up healthy be- 
tween the jaundice children. He does not believe that there 
is any essential difference between the mild form of this ha- 
bitual jaundice and the so called physiologie icterus” of the 
new-born. Syphilitie infection was not present in any of 
the cases to date, and other infections are scarcely probable. 
When jaundice is observed in an infant energetic measures 
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to eliminate the toxin are indicated at once. Diuresis should 
be stimulated by giving the child as much water or fennel 
tea as possible, with the meals or alternating with them. An 
alkaline water might prove useful. Subcutaneous infusion 
of saline solution, from 100 to 150 ce. 
peated if necessary. 
dieated to stimulate the circulation and the functioning of 
the skin. Small doses of calomel at the beginning may be 
useful, later cautiously rinsing out the intestines with chamo- 
mile tea, keeping the child warm and protected from bright 
light and noises as it is very sensitive and wakes readily. 
Breast feeding is imperative, not allowing much at a time to 
— — stimulating the secretion of bile. Once in four hours is 

often enough if water is given copiously in the interim. 
Treatment otherwise must be symptomatic 


F 


stetricians, pediatrists and pathologists. 

105. Pay for Trials of New Drugs.—A previous summary of 
the action of the German Medical Press Association on this 
subject was given in Tur Jovnnat, November 7, page 1613. 
The editor of the Munich weekly takes a more decided and 
extreme stand than the other members of the association, and 
here reiterates his contention that the principle should be 
upheld denouncing acceptance of remuneration from the man 
ufacturers for trials of pharmaceutic preparations in the 
clinic. By s this principle, he says, the struggle 
against fake medical write-ups is rendered immeasurably more 
difficult. 
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107 Research on 12 E. P. Pick and T. Yamanouchi. 
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109. Serum Diagnosis of rosz and Volk report 
the results of the serum test in 178 cases, including 124 7K 
ilities. The later history of the patients in connection with 
the findings confirm the extremely valuable and reliable in- 
formation to be derived from the test when the findings are 
positive, but negative findings are inconclusive. 

112. Sensitizing Action of Animal Pigments and Its Physio- 
logie Significance. Hausmann announces that bile has a pow- 
erful photodynamic action. Red blood mixed with 
bile and exposed to the sunlight rapidly disintegrate, while a 
similar solution kept in the dark remains unchanged. A con- 
centration is used for the tests free from hemolytic action as 
long as it is not exposed to the sunlight. Hema vrin 
has a still more pronounced sensitizing action than bile alone. 
He is inclined to believe that these substances, like chlorophyl, 
exert their sensitizing action only at certain points and are 
otherwise inert, like the photographer's sensitizing substance, 
which is inert so long as he keeps it " * jar; it displays its 
specifie power only when spread on the photographie plate. 
In studying the effect of light on the bello the possibility 
of a sensitizing action from some of these substances must be 
borne in mind, he says. An insufficiency of the sensitizer or 
an excess may be one of the factors in certain skin affections: 
bacterial products may also have a sensitizing action. Pos- 
sibly, he suggests, the action of mountain climate may have 
something to do with these sensitizing factors, 
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drops t Hartletb. 
rauma 
101 Atropin Hernia. II. Rabi. 
102 Early 
104 onabttes! Malignant tendency to hemorrhage sometimes 
children in his experience hemorrhage 
persisted unmodified until after an 
application of treatment along these lines one of the children 
survived for three weeks, and if the affection had been a trifle 
95. Function of the Placenta. Rergell and Falk report re- less severe might possibly have recovered. He urges further 
search which demonstrates that the placenta is an organ par- research on the jaundice of the new-born on the part of ob- 
experience. 
98. Evil Consequences of the Ocular Tuberculin Reaction.— 
Schrumpf describes two cases in which instillation of tuber- 
culin in the eye of a drop of a 1 per cent. solution of “old” 
tuberculin induced inflammation, which was very long in 
healing and left permanent opacity of the cornea in one case. 
The patients-were women of 65 and 81, and the parenchyma- 
tous keratitis induced resembled very much ordinary tuber- 
110 Precipliin 
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114. Improved Method for 3 the Skin. —Grossich ap- 
ies a 10 or 12 per cent. tincture of iodin to the field of 
operation and to disinfect the skin around, without any pre- 
liminary scrubbing with water. His microscopic studies have 
shown that the tissues take up the iodin much more readily 
when they are dry, and that it penetrates deep into all the 
nooks and crevices, which does not occur with the usual pre- 
liminary scrubbing with soap and water. The water macer- 
ates the epidermal cells and they swell and plug the openings. 


* 
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il 


observed cases in which this form of ileus was undoubtedly 


30 gm. 
bismuth vaselin into a spondylitic fistula in the abdomen of 
a boy of 7. He had applied this treatment with good success 
in several cases v. following Beck’s directions. The 
bismuth vaselin was left in the fistula and the boy grew puny 
after six weeks, with a stomatitis suggesting mercurial pois 
oning, and with ulcerations on the gums and lips. On the 
assumption of bismuth poisoning. the abscess was opened 
and evacuated, but the symptoms progressed, the syndrome 
resembling the picture of uremic toxic irritation of the cortex, 
and proving fatal in a few days. Autopsy revealed 

in the stomach mucosa and an ulceration in the 
cecum, with the mucosa and the brain cortex hyperemic 
hroughout. 
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117 *Cure of Dysmenorrhea an Amenorrhea Under Tuberculin 
Treatment Accordi K. Spengler. (Tuberkulose und 
Menstruation.) X. — J. Hollos. 


117. Relations Between Tuberculosis and Menstruation 
Eisenstein and Hollos report experiences which seem to show 
that the ovarian system regulating menstruation reacts most 
sensitively and intensely to the influence of tuberculous 
toxins so that the great majority of tuberculous women 
suffer from irregularities in menstruation. They fur- 
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ther assert that tuberculin treatment has a most remarkable 
influence on these menstrual irregularities and pains, promptly 
restoring conditions in the menstrual sphere practically to 
normal. Their statements are based on 118 cases; most of 
these tuberculous women were taking a systematic course of 
tuberculin treatment according to Spengler’s technic. Speng- 
ler believes that tuberculosis is of the human type in some 
and of the bovine type in other patients, but that both types 
participate in most cases. He aims to treat the patients with 
the opposite type from that with which they are infected. 
In 70 women with dysmenorrhea out of the total 118, the 
improvement in the menstrual conditions occurred with 
promptness and energy. In 16 out of 22 women with severe 
dysmenorrhea from the first inception of menstruation the 
pains vanished entirely under the tuberculin treatment. Still 
more striking was the return or onset of apparently normal 
menstruation in 14 cases of amenorrhea. In some cases this 
effect occurred in one and in others in two or three days 
after the first injection of tuberculin. Eisenstein and Hollos 
called attention last year to the remarkable cure of dysmenor- 
rhea in 10 women taking a course of tuberculin treatment. 
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122 thromela (Eritromelaigia o neuralgia rossa.) PF. 


118. Electrocardiograms.—Galli gives an illustrated descrip- 
tion of the method of recording the movements of the heart 
by the string electrometer which registers the electric currents 
generated in the heart muscle by each contraction. The trac- 
ings of these “action currents” form the electrocardiograms, 
and they afford better insight into the functioning of the 
heart, it is claimed, than any other means of investigation at 
our disposal. Einthoven has been mainly instrumental in 
perfecting this technic. 
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115 *Explanation of Postoperative Spastic Occlusion of Intestine. 3 
— 
after the parts have been recently scrubbed with 
water, there is liable to be suppuration; it is indispensable 
that the tissues should be dry when the iodin is applied for 
this purpose. 
115. Postoperative Spastic Intestinal Occlusion.—Franke 
ascribes postoperative ileus to a traumatic neurosis of the in- 
testines, and cites a number of arguments to sustain this 
view, remarking that the trauma may be either mechanical or 
psychic. He has observed cases in which the postoperative 
ileus developed after fixation of a wandering spleen, the in- 
testines not being involved in the operafion at all. In one 
case, the occlusion occurred before the operation had been 
commenced, and subsided spontaneously later. He has also 
the result of the action of belladonna or physostigmin, given 123 Application of the Cutaneous and Ocula — 4 
to stimulate peristalsis, but possibly in too large dosage. The ‘Zeon 2 — Test and (paonic index tn — 
ileus subsided completely in two such cases in his recent ex- 
perience when the drug was suspended. nella diagnos! della tubercolosi chirurgica.) M. Cappelli. 
116. Bismuth Poisoning from Local Injection in a Fistula.— . 
** various authors. 
— — 
Medical College. 1 and John Chalmers ‘DaCosta. MD. 
lrofessor of the Principles of Surgery and of Clinical Surger: 
—U—ä 


